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INTRODUCTION 
Watzlawick, Beavin, and Jackson defined paradox as a 
"contradiction that follows correct deduction from consistent 
premises" (1967, p. 188). Pragmatic paradoxes, those that 
influence behavior, trap a person in an untenable position. 
Perhaps the most ubiquitous form of paradox is the injunc­
tion demanding specific behavior, which by its nature can 
only be spontaneous. To comply with the injunction places 
the respondent in a frame of nonspontaneity (Watzlawick et 
al., 1967). 
Haley (1955) has defined a paradoxical statement as one 
that is true if it is false. It is generated because two 
statements at different levels of abstraction are being made 
simultaneously, one of which contradicts or denies the other. 
Such paradoxes are not only effective elements of hypnotic 
inductions, but also permeate our everyday communication with 
one another. 
In their notions of the double bind, Bateson, Jackson, 
Haley, and Weakland (1956) described the pathogenic effects 
of paradoxical communications that occur very frequently and 
do not allow the recipient to escape or comment. They as­
sumed that schizophrenia arises from communication patterns 
in some families rather than from intrapsychic processes. 
The outgrowth of their work is the therapeutic double bind, 
which mirrors the pathological bind (Watzlawick et al.. 
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1967). The therapeutic bind assumes an intense relationship 
between therapist and client. The therapist enjoins the 
client to change while remaining unchanged. The client is 
placed in the untenable position of either changing and 
demonstrating control over his pathological behavior or of 
resisting by behaving nonsymptomatically. The therapeutic 
context discourages the client from leaving the setting or 
commenting upon the paradox (Watzlawick et al., 1967). 
This paper briefly reviews the historical development of 
paradoxical concepts, particularly as they have been applied 
to psychotherapy. All these approaches have in common the 
therapist's overt encouragement of his/her patient or client 
to keep, implement, practice, or exaggerate his/her symptoms 
with the ultimate (and covert) therapeutic aim of decreasing, 
diminishing, or exerting control over the distressing symp­
tom. Theoretical rationales that hold promise for supplying 
an underlying explanatory framework for such diverse methods 
follow. Predictions about client characteristics for whom 
these types of interventions are most successful will be 
made, with an empirical investigation of a selected set of 
these. 
Historical Beginnings 
As early as the sixth century B.C., Epimenides of Megara 
devised the paradox of the liar (Hughes & Brecht, 1975). 
"All Cretans are liars," he asserted, but being from Crete 
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himself, one must question his veracity. But if Epimenides 
was a liar, then the statement, "All Cretans are liars," must 
be a lie, which leads to the notion that all Cretans tell the 
truth. The paradox continues in a vicious circle. 
Through the centuries, man has been enticed and capti­
vated by the notion of paradox (from the Greek "paradoxon": 
contrary to expectation, incredible) (Andolfi, 1974). Para­
dox has been inextricably intertwined with developments in 
logic, epistemology, and mathematics. It underlies much of 
creativity, humor, fantasy, and play. During this century, 
psychotherapists have become fascinated with the application 
of pragmatic paradoxes to problem behaviors, leaving the 
logical and semantic paradoxes to the domain of linguists and 
philosophers (Soper § L'Abate, 1977). 
The notion of paradox in therapy--encouraging the client 
to keep his symptom, practice it, or even exaggerate it--is 
not a new one. Gerz (1966) cited examples of the principle 
used in the nineteenth century. Alfred Adler is credited by 
Mozdzierz, Macchitelli, and Lisiecke (1976) with being the 
first person in Western civilization to use and write about 
paradoxical (dialectical) techniques for changing behavior. 
Paradox for Adler was both nonspecifically involved in the 
psychotherapeutic relationship (Adler, 1972), as well as a 
part of specific interventions. In terms of the relation­
ship, Adler notes the patient will see the therapist as an 
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obstacle preventing the attainment of the superiority-ideal 
of the neurosis; therefore, the patient attempts to deprecate 
the physician. The physician is advised not to clash with 
the patient when this occurs, but to renounce superior au­
thority and maintain cooperation and equality (Mozdzierz et 
al., 1976). 
Mozdzierz et al. (1976) also note Adler's anti-sugges­
tion strategies for specific maladies such as depression, 
insomnia, and nervous tension. Adler, for example, would 
tell the depressed client never to do anything she or he 
would not like, a kind of symptom prescription. Sleepless­
ness is reframed as a sure sign improvement is in sight; only 
if it were to cease would it be serious. Predicting the 
possibility of aggravation of fainting spells or phobias is 
seen as a way to save time at the beginning of treatment, 
because the attacks, as a rule, then do not occur. 
An interesting cross-cultural use of paradox was offered 
as early as 1917 in Japan by Professor Shoma Morita (Kora, 
1965; Four Walls Treatment, 1972). The treatment has been 
most often used for neurasthenic, obsessive, and anxiety 
neuroses. Hospitalized patients are in effect told to go to 
bed and reflect upon their troubles, facing their sufferings 
all day long. Gradual reintroduction to normal living cir­
cumstances are added each subsequent week of treatment. One 
of the main aims of treatment is to persuade the patient not 
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to attempt eradication of symptoms through will, but through 
passive acceptance. 
In this country, Dunlap, as early as the 1920s, intro­
duced the technique of "negative practice" to decrease or 
eliminate undesirable behaviors (1928, 1930, 1942). He noted 
that repetition may be used in the dissolution as well as the 
formation of habits, and he reported successful treatment of 
eneuresis, nail biting, thumb-sucking, masturbation, homo­
sexual practices, stammering, and specific amnesias. While 
his theoretical explanations were challenged, underwent re­
vision, and ceased to be influential, his technical proce­
dures have been historically important for others. 
Paradoxical Intention 
Viktor Frankl (1960, 1975) has more recently described 
the technique of "paradoxical intention" within his logo-
therapeutic framework as a specific intervention strategy 
with obsessive-compulsive and phobic conditions. Anticipa­
tory anxiety is believed to become an exacerbating and 
integral part of these disorders. When people encourage 
their worst fears to erupt, however, they nearly always fail 
to elicit the expected catastrophe. Frankl defines paradoxi­
cal intention as the process by which "...the patient is 
encouraged to do, or wish to happen, the very things he 
fears" (p. 227, 1975). Humor is deliberately used by the 
therapist to help the client distance him/herself from ex­
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cessive self-concern. 
Of the numerous case studies cited, the following one is 
representative of Frankl's work: 
A young physician came to our clinic because of a severe 
hidrophobia. He had for a long time been troubled by 
disturbances of the autonomic nervous system. One day 
he happened to meet his chief on the street and, as the 
young man extended his hand in greeting, he noticed he 
was perspiring more than usually. The next time he was 
in a similar situation he expected to perspire again and 
this anticipatory anxiety precipitated excessive sweat­
ing. It was a vicious circle; hyperhidrosis provoked 
hidrophobia and hidrophobia, in turn, produced hyperhi­
drosis. We advised our patient, in the event that his 
anticipatory anxiety should recur, to resolve deliber­
ately to show the people whom he confronted at the time 
how much he could really sweat. A week later he re­
turned to report that whenever he met anyone who trig­
gered his anticipatory anxiety, he said to himself, "I 
only sweated out a liter before, but now I'm going to 
pour out at least 10 liters! What was the result of 
this paradoxical resolution? After suffering from his 
phobia for four years, he was quickly able, after only 
one session, to free himself of it for good by this new 
procedure (Frankl, 1960, p. 522). 
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Frankl (1960) reported a cured or greatly improved rate 
of 75.7 per cent of cases treated by paradoxical intention. 
Gerz (1966) reported 88.2 per cent recovered or considerably 
improved; Gerz' patients included not only obsessive-compul-
sive and phobic clients, but also pseudoneurotic schizo­
phrenics. Early literature in this field, however, primarily 
involved a case study approach, with few controlled attempts 
at empirical studies. 
Solyom, Garza-Perez, Ledwidge, and Solyom (1972) at­
tempted to subject paradoxical intention (PI) with obsessions 
to an empirical test. In their pilot study, they applied PI 
methods to a "target thought", while an equally strong con­
trol thought was given no specific attention for ten chroni­
cally obsessive subjects. They achieved an improvement rate 
of 50 per cent in the target thoughts over a six-week, six-
session treatment period; the control thoughts showed only a 
10 per cent improvement rate. 
The body of studies dealing with paradoxical intention 
demonstrating the most rigorous designs and thorough controls 
appears to have been conducted around the symptom of insom­
nia. Turner and Ascher (1979) and Ascher and Turner (1979) 
found that a PI treatment program for sleep onset insomnia 
was significantly more effective than a placebo or waiting 
list control; no differences, however, were found among para­
doxical intention, progressive relaxation, and stimulus con­
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trol (Turner and Ascher, 1979). Clients who failed to re­
spond to conventional behavioral treatment methods (relaxa­
tion and systematic desensitization) were helped by a para­
doxical instruction to try to remain awake as long as possi­
ble (Ascher and Efran, 1978). The authors viewed these 
"resistant" clients as suffering from performance anxiety 
associated with being able to fall asleep; the instructions 
to try to remain awake diminished the performance anxiety and 
allowed the clients to sleep. Relin^er, Bornstein, and Mungas 
(1978) used a time series analysis with a single subject and 
obtained good results under counterdemand manipulations. 
Relinger and Bornstein (1979), using a multiple baseline 
design, demonstrated an 81 per cent reduction in minutes of 
sleep onset for four chronic insomniacs, and further obtained 
these under a counterdemand condition. Their subjects main­
tained gains at a three-month follow-up assessment. 
The manner in which PI instructions are administered 
also can be varied. Frankl (1960, 1975), for example, has 
described the use of humor in delivering his paradoxical 
directives. Watzlawick, Weakland, and Fisch (1974) recommend 
reframing the meaning or perspective in which the client 
holds some set of facts. Ascher and Turner (1980) compared 
two types of administration of PI with insomniacs. The first 
was a straightforward explanation of the performance anxiety 
theoretical base; the other was a reframing procedure that 
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emphasized becoming aware of distressing cognitions while the 
client attempted to remain awake. The former administration 
was the more successful; however, the authors noted that no 
attempt was made to determine a priori which individuals were 
more resistant, and reframing has been thought to be more 
successful with more resistant individuals. 
Ascher (1979) has also shown successful application of 
paradoxical intention with five resistant cases of functional 
urinary retention. These clients had previously not been 
responsive to conventional behavioral therapy. None showed 
any return of discomfort during an informal follow-up. 
This body of studies appears to reflect cognizance of at 
least two potential factors in the successful application of 
PI. The first is explicitly noted; it involves identifying 
the symptoms as beyond the subject's voluntary control, par­
ticularly those symptoms under autonomic control. The se­
cond, less overtly stated factor is the resistance of the 
client; those most refractory to straightforward approaches 
may be especially receptive to these methods. 
Behavioral Approaches 
Following Dunlap's (1928, 1930, 1942) lead, later inves­
tigators invoked learning principles to explain the effects 
of negative or massed practice in alleviating problem beha­
vior (Raskin and Klein, 1976). A ticquer, for example, might 
be given the task of producing tics for a prolonged period 
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(Clark, 1966). Hullian drive theory would predict a decrease 
in habit strength by increasing conditioned inhibition. 
Walton and Black (1959) similarly used Hullian notions to 
explain the successful treatment of a case of chronic hyster­
ical aphonia. Their client was instructed to read aloud for 
periods of time; if her volume was not maintained, she would 
need to read even longer until improvement was made. 
Stevenson and Jones (1972), using an operant paradigm, 
treated an exhibitionist by having him disrobe before an 
audience of medical professionals. The notion was that 
extensive practice forced the display of a behavior in a 
variety of stimulus settings under conditions different from 
those in which the behavior was first reinforced. The change 
in stimulus characteristics therefore made it unlikely the 
response would occur spontaneously in the original setting. 
Each of the above approaches, however, may be viewed alterna­
tively as owing their success to the paradoxical symptom 
prescriptions inherent in the methods. 
Psychoanalytic and Psychodynamic Approaches 
Sherman (1968) noted the value of siding with the resis­
tance in dealing with negativistic patients from a psychoana­
lytic perspective. He noted that interpretation, regardless 
of content, may actually perpetuate problems with resistant 
clients. He likened the process to the attention-seeking 
behavior of oppositional two-year-olds where disapproval. 
11 
condemnation, or punishment becomes preferable to neglect. 
Sherman advocates paradigmatic (paradoxical) techniques, 
which often involve mirroring the clients' difficulties. 
Davis (1965) reported on a modified psychoanalytic 
treatment of hospitalized schizophrenics which emphasizes 
joining the resistances the patient brings to the therapeutic 
situation. He also emphasized nonverbal aspects of communi­
cation. His three case histories illustrate the use of 
paradoxical treatment with severely emotionally and behavior-
ally impaired people. 
Greenberg (1973) illustrated "anti-expectation" tech­
niques with case examples; he aligns himself with the 
client's negative views, which contradicts the client's ex­
pectations. Greenberg, operating in a fairly traditional 
psychodynamic frame of reference, noted that these techniques 
can be used within almost any theoretical framework. He 
feels the chief value of these in combating symptoms is to 
give the patient a clear notion that he can control the 
behavior, perhaps akin to Bandura's notion of increased self-
efficacy underlying successful treatment approaches (1979). 
Hypnosis 
Haley's (1963) observations of Milton Erickson's work 
suggest that paradoxical injunctions play an essential role 
in most trance inductions. The hypnotist directs another 
person to change his behavior "spontaneously"; since a person 
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cannot spontaneously respond if he is following a directive, 
he is caught in an untenable position. The result is a 
change in consciousness, described as trance behavior. 
Erickson, Rossi, and Rossi (1976) identify a number of 
types of double binds used not only in hypnosis but in many 
therapies. The first involves a choice among comparable 
alternatives, one of which will be chosen ("Would you like to 
experience a light, medium, or deep trance?" p. 64). A more 
complex bind requests something ostensibly at a conscious 
level but has reverberations at an unconscious level ("If 
your unconscious wants you to enter trance, your right hand 
will lift. Otherwise your left hand will lift," p. 67). A 
third method uses time as a binding agent ("Do you want to 
enter trance now or in a few minutes?" p. 65). A reverse 
set bind encourages clients to reveal material by bidding 
them not to; it permits the subject to resist and to yield at 
the same time. The last bind is the non sequitur double bind 
where the hypnotist puts a variety of comments similar in 
content, but with no logical connection, into a binding form; 
it tends to immobilize a person's conscious sets so that 
choice is mediated on a less voluntary level ("Do you want to 
take a bath before going to bed, or would you like to put 
your pajamas on in the bathroom ?" p. 74). 
All of the foregoing binds address the problem of deal­
ing with and utilizing resistance in treatment. Erickson's 
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principles of symptom prescription are further delineated and 
illustrated by Zeig (1980a, 1980b). These include the fol­
lowing: 
(1) meeting the patient within his/her own frame of 
reference; 
(2) using the client's motivations and behaviors to 
make minor therapeutic changes; 
(3) assisting the client to establish change with 
his/her own resources and attribute these to his/her 
own efforts. 
Systems Approaches 
Marital and family therapists have built upon the base 
established by systems and communications theory to include 
paradoxical techniques among their therapeutic armamentarium. 
Paradoxes used in treatment of more than one individual may 
be interactional or transactional, depending upon whether 
interlocking paradoxes are directed toward two or more mem­
bers of a system or whether one paradox is directed toward a 
system of behavior which focuses on a single dynamic or 
pattern of behavior within the system (Weeks § L'Abate, 
1982). In either case, paradoxes are seen as powerful tools 
to disrupt an ongoing systemic pattern that is maintaining 
problem behavior. 
Hare-Mustin (1975) described paradoxical treatment of 
temper tantrums of a four-year-old boy in his home setting, 
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which involved encouraging the symptom in a special "tantrum 
place." Subsequent sessions restricted tantrums to a special 
time of day, after which they rapidly disappeared. 
Jessee and L'Abate (1980) described several other para­
doxical strategies with institutionalized children of various 
ages, and noted the advantages of such methods for clients 
with limited verbal ability and insight. They also noted the 
particular efficacy of such methods with oppositional indi­
viduals. 
Selvini Palazzoli, Boscolo, Cecchin, and Prata (1978, 
1980) described the usefulness of paradox in dealing with 
extremely disturbed families. Working first with families of 
anorectics and later with those of schizophrenics, this team 
sees families typically for ten sessions and never more than 
twenty, spaced at monthly intervals. The sessions end with a 
paradoxical prescription aimed at disturbing the family's 
usual mode of communication. They report striking success at 
removing bizarre behavior patterns in this short (in terms of 
number of sessions), long-term therapy. 
Systems-based approaches also may include nonrelated 
groups of individuals, those found in classrooms and training 
groups, for example. Becvar (1978) has devised an ingenious 
human relations training program which involves a paradoxical 
prescription to stop practicing newly acquired social facili­
tation skills midway in training students of human relations. 
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Resistance to using these techniques dropped dramatically in 
one pilot group. 
Related Approaches 
Beisser, from a Gestalt perspective, stated that, 
"Change occurs when one becomes what he is, not when he tries 
to become what he is not" (1970, p. 77). The therapist, 
then, is not in the role of a change agent but instead en­
courages the individual to be fully invested in his current 
position. Change then can occur when the patient gives up 
what he would like to become and tries to be what he is. 
Cummings (1979) has devised an extremely effective 
treatment package for substance abusers which involves use of 
paradoxical principles. Attempting to get the client's mas­
sive resistance to work for him/her, the therapist initially 
expresses disbelief the client can change and will not even 
begin treatment until the abuser can stop using the substance 
of choice for a specified period of time. 
Social Psychological Contributions 
These aforementioned studies have illustrated the effi­
cacy of paradoxical methods with natural and assembled groups 
as well as individuals and demonstrated success with clients 
that have been deemed to be the most difficult to reach by 
traditional methods. From the foregoing, one may see that 
investigators and clinicians have attempted to integrate 
paradoxical methods into highly diverse psychotherapeutic 
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theoretical orientations. Researchers within a social psy­
chological perspective have tended to view paradoxical tech­
niques as simply one more instance of the social influence 
process inherent in all psychotherapy. As such, this ap­
proach steps beyond the confines of a particular theory and 
attempts to explain the success of such methods from a meta-
theoretical base. 
Strong and Claiborn (1982) used an interactional ap­
proach with heavy emphasis on impression management notions 
to account for change within psychotherapy. Their three laws 
of interaction are as follows: 
First law. Past interaction patterns tend to be repli­
cated in present and future interactions, rendering 
change difficult and unusual. 
Second law. Attempts to change a relationship will 
stimulate efforts to reinstate it. 
Third law. Control of others may be gained through 
yielding control to them. 
From these laws, it follows that coming against a symp­
tom will only escalate it; paradoxical injunctions to con­
tinue to perform symptomatic behaviors will diminish them. 
Chief among the factors Strong and Claiborn (1982) be­
lieve are important to consider in instituting change in a 
relationship are the dependence and social power of the 
interactants. Perceived dependency determines the vulnera­
17 
bility of a person to another's proposals for the definition 
of the relationship. Social power, a person's ability to 
influence another, is rooted in the other's dependency. De­
pendence will cause a person to change in order to maintain a 
desired relationship. Most generally, the more dependent 
person of a dyad will do the most changing when incongruency 
is introduced into a relationship. 
A tactic that people use to counter change is to place 
compliance or noncompliance with another's directive outside 
of voluntary control, in a move called disablement by Strong 
and Claiborn (1982). Most typically, clients who enter psy­
chotherapy believe their symptoms to be outside their con­
trol. This must be countered in treatment for change to 
occur. The process of encouraging the uncontrollable beha­
vior while attributing change to an uncontrollable agent (ego 
energy, God, e.g.) allows a client to maintain that change 
had nothing to do with the counselor and to reap the benefits 
of compliance without the disadvantages of losing power (or 
face) in the relationship. 
Some support for these notions emerge from the social 
psychological literature. Brehm's reactance theory (1966) 
assumes that it is adaptive for people to have the freedom to 
choose among different behavioral possibilities in dealing 
with their environment. A threatened reduction of this free­
dom leads to motivational arousal to reestablish that free­
18 
dom. Worchel and Brehm (1970) found that persuasive communi­
cations are perceived as threats to attitudinal freedom, and 
will arouse a reactance boomerang; people will even change a 
previously held attitude that is endorsed by the persuasive 
communication in the opposite direction. If clients are 
given a choice among alternative compliance modes in the face 
of a threat, higher rates of compliance are obtained than if 
no choice exists (Heilman § Garner, 1975; Heilman § Toffler, 
1976). These studies further suggest that resistance is the 
mechanism for freedom affirmation, and if freedom can be 
affirmed in some other channel than the one at issue, resis­
tance can be reduced. 
Miller, Brickman, and Bolen (1975) noted that direct 
persuasive efforts were not nearly so effective in altering 
children's littering in the classroom as were attributions of 
neatness, perhaps because of the negative attributions 
inherent in persuasive communications. Consistent with this 
finding, Selvini Palazzoli et al. (1978) have reported on the 
desirability of positively connoting clients' behaviors if 
change is desired; their work applied to severely disturbed 
schizophrenics and their families. Beck and Strong (1982) 
similarly noted the longer duration of therapeutic results 
obtained with positive versus negative connotation of depres­
sive symptoms in college students. 
Somewhat contrary to predictions based on reactance 
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theory, however, Wright and Strong (1982) found that para­
doxical directives that employ a choice of how to respond 
versus those that do not resulted in no significant outcome 
differences among college student procrastinators. Both 
groups, those receiving injunctions to engage in their pro­
crastinating behaviors exactly as they might do under nonex-
perimental conditions and those instructed to choose some 
aspect of their procrastination behavior to practice, dramat­
ically decreased their procrastination compared to controls; 
the only difference observed was those students in the former 
(exactly) condition tended to attribute their change to non-
volitional causes, while those receiving the choice directive 
emphasized volitional causes. 
Lopez and Wambach (1982) compared the effects of para­
doxical and self-control directives on self-report measures 
of procrastination frequency and controllability. Both the 
self-control and paradoxical groups showed greater changes in 
the desired direction than a no treatment control group. The 
group exposed to paradoxical directives, however, reported a 
sharper rate of change in their procrastination without view­
ing their behavior as significantly more controllable. 
In another study using depressed college students as 
subjects, Feldman, Strong, and Danser (1982) found that para­
doxical interpretations were more effective than were non-
paradoxical interpretations, whereas the nature of specific 
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directives received made little difference. Consistency 
between interpretations and directives made little difference 
on changes in depression, but did affect how clients viewed 
their counselors; students had more favorable impressions of 
their therapists when the interpretations and directives were 
consistent. 
Tennen, Rohrbaugh, Press, and White (1981) have proposed 
a compliance-defiance model to explain how paradox works in 
therapy. They note that while reactance phenomena in therapy 
are often viewed as negative, complicating factors, they can 
be used in the service of therapeutic change. The rationale 
for paradoxical interventions rests on the utilization of 
reactance. They feel that two classes of paradox with dif­
ferent rationales exist: compliance-based paradoxical strat­
egies which effect change by virtue of the client's at­
tempting to comply, and defiance-based strategies, which work 
because the client or patient rebels against the therapist's 
directive. In the first condition, the counselor frames or 
presents his/her directive in such a manner as to minimize 
reactance; in the second, s/he tries to elicit reactance in 
order to obtain defiance of the directive. 
Compliance- and defiance-based paradoxes are somewhat 
similar to Strong and Claiborn's (1982) classification of 
paradoxical interventions as negation and affirmation para­
doxes. The former consists of the unexpected therapeutic 
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maneuver of labeling the client's symptomatic behavior as an 
asset; this promotes therapeutic change by stimulating 
clients to change their mode of interaction in search of 
desired feedback and relationship control. This type of para­
dox may be illustrated by the positive connotation of sympto­
matic behavior endorsed by Selvini Palazzoli et al. (1978) 
and Beck and Strong (1982). Affirmation paradox, on the 
other hand, rests on the therapist's presentation of the 
desired behavior as part of the definition of the relation­
ship. The therapist communicates, however, that change is a 
result of processes internal to the client and not as a 
result of compliance with the therapist. The therapist 
identifies an agent responsible for change that acts outside 
of the client's voluntary control. 
Roger's humanistic framework is used as an illustration 
of the affirmation paradox by Strong and Claiborn (1982). 
This system places the ultimate source of therapeutic change 
in the basic core processes of the person. Change occurs 
because of inevitable and intrinsic processes of personal 
development, not in volitional behavior on the client's part. 
Change therefore occurs at the level of being, not doing. The 
therapist allows the client to achieve control of the rela­
tionship by adopting the interactional behavior that is pro­
posed, but attributing the change to intrinsic personal de­
velopment. 
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Indications for Paradoxical Interventions 
It could be argued that paradoxical methods are appro­
priate in every case, however these strategies are probably 
more appropriate for certain types of cases. Fisher, 
Anderson, and Jones (1981) have categorized three types of 
paradoxical strategies and specified types of families for 
whom each might be appropriate. Redefinition, or reframing, 
is a relatively direct attempt to alter the apparent meanings 
or interpretations families have for the symptomatic beha­
vior, and is most appropriate for families exhibiting mod­
erate levels of resistance. Escalation or crisis induction 
involves prescribing the massed practice of a symptom or 
increasing the intensity or frequency of some aspect of the 
clinical situation to precipitate a crisis; this is advised 
for families with marked resistance. Redirection involves a 
change in the circumstances under which a symptom is to 
appear being prescribed and is recommended for overly com­
pliant families. 
Weeks and L'Abate (1982) suggested the consideration of 
two related continua on which to judge the applicability of 
paradoxical techniques: (1) the dimension of resistance, 
ranging from cooperation to difficult or impossible; and (2) 
the dimension of depth of pathology, ranging from mildly 
disturbed to severely disturbed. The clinical literature and 
lore suggest that paradoxical methods might be most useful at 
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the resistant/severely disturbed ends of the continua. It is 
therefore interesting that recent research with relatively 
well-adjusted college students has demonstrated a treatment 
effect with paradoxical methods and suggests that in this 
case, an effect may be somewhat harder to achieve than with a 
clinical population. 
Tennen et al. (1981) suggested that defiance- and com-
pliance-based strategies depend on the reactance potential of 
the client and the perceived freedom of the target behavior. 
Reactance potential is the assessed probability that the 
person to be influenced will resist or defy the therapist's 
suggestions or directives at a given point in time. While 
not a static phenomenon, Tennen et al. see this as somewhat 
related to attempts to establish control and dominance in the 
therapeutic relationship. The second parameter, freedom of 
the target symptom, depends on whether such behavior can be 
done voluntarily, either at the present time or in the fu­
ture. 
Tennen et al. (1981) believe that when reactance poten­
tial is high and the target behavior is perceived by the 
client to be free, or voluntary, defiance-based strategies 
are likely to be most successful. On the other hand, when 
the target is viewed as unfree and reactance potential is 
low, compliance-based strategies might be more effective. 
The most difficult situations might be encountered when reac-
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tance potential is high and target behavior is unfree, and in 
these cases the therapeutic focus may shift elsewhere, away 
from the use of paradox. When reactance potential is low and 
the target behavior is free, paradox may not be necessary, 
and in fact, it is likely these persons would not be seeking 
professional treatment. 
Resistance 
The foregoing associations between therapeutic interven­
tions and resistance or reactance potential depend on a more 
thorough understanding of what is meant by resistance. 
Strong and Matross (1973, p. 26) defined resistance as the 
"psychological forces aroused in the client that restrain 
acceptance of influence (acceptance of the counselor's sug­
gestion) and are generated by the way the suggestion is 
stated and the characteristics of the counselor stating 
it." In contrast, opposition refers to anticompliance gen­
erated by the content of the influence attempt, not the 
process of requesting it. 
"Resistance refers to certain types of obstacles encoun­
tered in the treatment process," according to Munjack and 
Oziel (1978, p. 122), and is not a unitary phenomenon but may 
be ascribed to psychological processes within the client, 
between the client and counselor, or between the client and 
the environment which oppose or hinder change. They offer a 
typology of the sources of resistance which include the 
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client's failure to understand directives, a deficit in 
client skills to implement instructions, a lack of motivation 
or expectation of success, a mobilization of guilt or anxiety 
within the treatment process, and secondary gain. 
Wills (1982) further noted the largest current gap in 
the literature on helping relationships concerns the issue of 
client resistance, perhaps due in great part to the lack of a 
single theory of resistance. Critical issues involve a dis­
tinction between resistance and simple lack of behavioral 
change, which might be attributed to lack of mastery of 
therapeutic techniques or ineffective therapeutic techniques. 
In a review of perception of clients by professional helpers, 
Wills (1978) noted the importance of resistance as a thera­
peutic obstacle in that clinicians almost universally dislike 
clients who resist influence attempts, and likability is 
strongly associated with positive therapeutic outcome. He 
further observed the tendency of experienced helpers to view 
clients in more negative, personalistic terms than nonprofes­
sional associates or the clients themselves. Resistance, 
however, has not yet been empirically linked to a set of 
personality variables residing in the client, although some 
promising leads might be expected in the relationship between 
traits of dominance and dependency between clients and coun­
selors (Baekeland § Lundwall, 1975; Heilbrun, 1961; and 
Heppner § Dixon, 1978). 
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Several studies have attempted to operationalize and 
measure resistive client behavior. Patterson, Littman, and 
Brown (1968), for example, used a picture-preference test in 
which children indicated a preference for one of a pair of 
pictures. These pairs were later presented by an adult who 
attempted to influence the original choice. "Negative set" 
referred to the proportion of times the child changed his/her 
original choice. Strickland (1978) focused on the internal-
external (I-E) locus of control expectancies in relation to 
health-related behavior, and Balch and Ross (1975) found 
differential predictability of success for those identified 
as externals or internals involved in a self-control weight 
loss program. 
Gomes-Schwartz (1978) found that patient involvement, 
scorable by judges of videotapes using categories of patient 
participation and hostility, related to outcome more strongly 
than theoretical orientation of the counselor or relationship 
variables such as warmth and friendliness. Patient involve­
ment thus may be the flip-side of resistance. 
In a recent counseling analogue study of opposition and 
resistance, Kerr, Olson, Claiborn, Bauers-Gruenler, and Paolo 
(1983) have defined resistance as assessed negative attitudes 
toward counseling. They asked subjects, prior to experimen­
tal treatments, to complete the Counselor Rating Form (CRF) 
(Barak § LaCrosse, 1975) with instructions to respond using 
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their perceptions of counselors in general. Zamostny, 
Corrigan, and Eggert (1981) reported a similar use of the CRF 
as a pretest measure of counselor preferences. 
Purpose of Present Study 
The purpose of the present study was to evaluate the 
notion, largely based on clinical lore but also incorporated 
into theoretical structures (Strong § Claiborn, 1982; Tennen 
et al., 1981; and Watzlawick et al., 1967) that paradoxical 
techniques of encouraging the performance of the symptomatic 
behavior are differentially more effective than a self-con­
trol approach with those individuals demonstrating high lev­
els of resistance, or estimated reactance potential. Reac­
tance potential, for the present study, was deemed to be, in 
part, a function of the client's negative attitudes towards 
counselors in general and negative expectations for success. 
All other things equal, it was predicted that negative atti­
tudes toward counseling will also be related to negative 
expectations of gain in the area of procrastination, and 
those individuals with relatively more negative attitudes 
will be more resistant to conventional, self-control direc­
tives and yet responsive to paradoxical techniques; those 
with more positive attitudes toward counseling will be more 
compliant and therefore more likely to respond with symptom 
reduction to a compliance-based, self-control treatment than 
to a defiance-based, paradoxical one. 
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A further dimension investigated was the influence of 
the subject's perception of the freedom of the target beha­
vior to vary on the relative success of paradoxical and self-
control treatments. Ascher and Turner (1979), Ascher and 
Efran (1978), Turner and Ascher, 1979), and Tennen et al. 
(1981) would predict that paradoxical methods work better 
than self-control strategies with those individuals who 
initially perceive relatively low freedom to control the 
target behavior; conversely, perceptions of relatively great­
er controllability of the behavior lend self-control strate­
gies an advantage over paradoxical ones. 
Neither strategy, however, according to Tennen et al. 
(1981) should be especially effective with individuals who 
believe the behavior to be uncontrollable and who evidence 
high levels of reactance potential; in these cases, the focus 
of treatment should likely shift elsewhere and not be on the 
target symptom. Tennen et al. (1981) assert change in a 
positive direction should be greatest for the high freedom, 
low reactance group of individuals, regardless of method 
used; paradoxical and self-control techniques are really 
unnecessary, and perhaps, any focused treatment becomes ir­
relevant. 
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METHODS 
Subjects 
Fifty-eight subjects, 39 females and 19 males, who iden­
tified themselves as having a procrastination problem and 
attended a screening session for a procrastination study were 
recruited from an initial subject pool of 98 eleventh and 
twelfth grade high school psychology students attending 
Valley High School, a large suburban high school in West Des 
Moines, Iowa. Of those 98 students, 28 failed to attend 
class during the initial orientation and evaluation session, 
believed they did not have a procrastination problem, or 
otherwise chose not to be in the study. The sample also 
included a number of individuals who could not be scheduled 
for an appointment with a counselor or who did not keep 
rescheduled appointments. Extra course credit was offered 
for participation. High school students were considered to 
provide an apt and difficult population for the hypotheses 
under investigation in that they may be expected to demon­
strate relatively less pathology as a group than a clinical 
population and therefore be somewhat more difficult to in­
fluence with a paradoxical approach. Subjects for the final 
sample were classified according to a double median split on 
CRF attitude scores and Controllability scores on the 
Procrastination Inventory into four groups: High resistance, 
high freedom; high resistance, low freedom; low resistance. 
30 
high freedom; and low resistance, low freedom. Members of 
these groups were randomly assigned to treatments (paradoxi­
cal, self-control, and no treatment). This procedure of 
classifying subjects prior to treatment assignment is an 
expansion of the previous work using paradoxical directives 
with college students (Beck § Strong, 1982; Feldman et al., 
1982; Lopez § Wambach, 1982; and Wright § Strong, 1982). 
Interviewers 
The interviewers were four experienced female counse­
lors, three of whom were recently retired. One is a masters' 
level social worker, with fifteen years' counseling experi­
ence. Two are licensed master's level psychologists with 20 
years' counseling experience each. One, the present author, 
is a licensed master's level psychologist with twelve years' 
counseling experience who is currently a counseling psychol­
ogy graduate student. Interviewer ages ranged from 35 to 65. 
Interviewers received approximately twelve hours of pre-
experiment training in the administration of the two types of 
interviews. Training included the memorization and rehearsal 
of standardized scripts (Lopez and Wambach, 1982) that de­
tailed condition-relevant remarks. In order to minimize the 
potential of bias, interviewers, with the exception of the 
author, were told only that the experiment involved the 
comparison of two different treatments for procrastination. 
The lack of available interviewers necessitated using the 
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present author in this role. Each interviewer was assigned 8 
to 11 experimental subjects from different combinations of 
the treatment, resistance, and freedom variables; while an 
effort was made to insure that subjects and counselors were 
randomly paired within cells, scheduling difficulties and 
differential subject attrition prevented complete randomiza­
tion. 
Instruments 
Procrastination Log 
Lopez and Wambach's (1982) revision of an earlier 
version of this instrument used by Strong, Wambach, Lopez, 
and Cooper (1979) measured subjects' procrastination beha­
vior, the dependent variable (see Appendix E). Subjects 
responded to this 11-item self-report form by indicating how 
true the item was for them during the week on a 7-point scale 
ranging from true to false. The sum of the true-false ra­
tings constituted the Procrastination Behavior (PB) scale. 
The Cronbach alpha coefficient for the revised PB scale has 
been reported to be .67 (Lopez § Wambach, 1982). 
Procrastination Inventory 
The 20-item Controllability scale of the 36-item re­
vised inventory (Lopez § Wambach, 1982) was used to assess 
the subjects' perceptions of the freedom of the target beha­
vior to change, one of the independent variables. The 16-item 
Expectation scale was used to assess subjects' expectations of 
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success from counseling (see Appendix D). The items were 
rated by the subjects on a 7-point scale ranging from true to 
false. The Controllability scale measures the subjects' 
assessments of how easily or directly s/he can control 
her/his procrastination. The items reflect a bipolar con­
trast between procrastination as something that can be con­
trolled through additional effort (e.g., "Procrastination can 
be controlled by increasing self-discipline") versus some­
thing that cannot be directly changed because of its involun­
tary nature (e.g., "I can't resist the impulse to procrasti­
nate"). Lopez and Wambach (1982) reported a Cronbach alpha 
coeffient for the revised Controllability scale of .76, and 
.89 for the Expectation scale. 
Counselor Rating Form 
The Counselor Rating Form (Barak § LaCrosse, 1975) is 
a semantic-differential instrument, with 36 7-point items 
which consist of bipolar adjectives (see Appendix F). Three 
scales, perceived expertness (CRF-E), trustworthiness (CRF-
T), and attractiveness (CRF-A), may be scored. Split-half 
reliabilities of these scales are .87, .91, and .85 respec­
tively (LaCrosse § Barak, 1976). The CRF has been shown to 
be valid for the purpose of measuring perceptions of a par­
ticular counselor on these dimensions. Following the proce­
dure of Kerr et al. (1983), the instructions were modified in 
the current study so that it could be used as a measure of 
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attitudes toward counseling in general. Subjects were in­
structed to complete the CRF as follows: "What is your 
reaction to the word 'counselor'? Respond to this form using 
your perceptions of counselors in general." 
An approximate median split (cutting score = 168) on 
the CRF total score was used to divide subjects into resis­
tant (low scores) and nonresistant (high scores) groups. 
According to Claiborn (1979), high correlations among all 
scales of the CRF justify combining scale scores and using 
the sum as a single (positive-negative) dimension. 
Expectations About Procrastination Counseling (EAPC) 
A modification of Tinsley's Expectations About 
Counseling (1980) scale was used in an effort to explicate 
further the construct resistance (see Appendix G). Nine 
items of that scale that correlated highly with his Factor 1, 
personal commitment to change, were reworded slightly for 
purposes of this study. The items requested a seven-point 
response indicating the degree of truth of that item for the 
subject, ranging from not true to definitely true. 
Treatments 
This study employed two treatment conditions (paradoxi­
cal and self-control directives) and a no treatment control 
condition. Treatments were replicated as Lopez and Wambach 
(1982) have described, with each subject attending two 30-
minute sessions with an interviewer during which the sub­
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ject's procrastination experiences were discussed and the 
condition-appropriate directives were presented according to 
scripts (see Appendix B). The interviews were spaced one 
week apart. Control subjects received no interviews, but 
instead attended two "evaluation sessions" during which they 
completed the dependent measures. A description, following 
Lopez and Wambach (1982), of the two treatment conditions 
follows: 
Paradoxical condition 
Subjects in this condition were told that in order to 
overcome procrastination, one must overcome a "lack of aware­
ness and understanding" of the behavior by setting aside 30 
minutes each evening during which the subject was to procras­
tinate actively. No studying was to occur during that inter­
val; instead, the subject was to resist studying and concen­
trate on procrastinating, observing how the behavior occurs 
in order to control it later. 
In the second interview, the subject's experiences with 
the paradoxical prescription were discussed. Subjects who 
complied with the symptom prescription were questioned about 
their reactions and observations. Any subject report of 
positive behavior change (i.e., less procrastination) were 
played down, with the interviewer expressing some skepticism 
(e.g., "Maybe it would be best not to place too much stock 
in this--after all, it may be just a temporary change."). 
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Subjects who resisted and studied during the prescribed pro­
crastination periods were admonished to resist all studying 
at such times, and reminded of their "lack of awareness" and 
the need to observe their procrastination. All subjects were 
then encouraged to schedule and practice their procrastina­
tion during the following week. At no time were subjects 
encouraged to procrastinate less or study more. 
Self-control condition 
During the first interview, the interviewer challenged 
all attributions of procrastination to involuntary aspects 
by stressing the "learned habit" nature of procrastination. 
The interviewer also focused on identifying antecedent condi­
tions to the subject's procrastination behavior. Following 
this discussion, the interviewer stressed "developing new 
behaviors incompatible with procrastination." The inter­
viewer directed the subject to select a place where s/he 
could study effectively and to "study as much as possible" in 
that place. Practicing stimulus control by removing distrac­
tions from the study environment and self-monitoring study 
behavior were also stressed, the latter as a means of imple­
menting goals for increasing the frequency of studying. 
During the second interview, the subject's response to 
the directives was discussed. Subjects who complied were 
verbally reinforced and instructed to set an initial goal of 
15 minutes per day above their baseline period, to positively 
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self-consequate all successful study periods, and to continue 
self-monitoring. Subjects who resisted the directives were 
reminded of their need to develop new behaviors and redi­
rected to engage in the same behaviors as suggested in the 
first interview. Direct encouragement of procrastination by 
the interviewer during the session was avoided. 
Procedure 
Subjects were solicited from psychology classes of a 
large suburban high school via teacher announcement and re­
ceived extra course credit for their participation. All 
subjects participated in an initial and termination evalua­
tion session. Table 1 shows the order of presentation of 
instruments. Experimental subjects also received two 30-
minute interview sessions, spaced one week apart; those stu­
dents in the no treatment control condition participated only 
in evaluation sessions. 
During an initial orientation and evaluation session, 
subjects were told the general purpose of the study and the 
time requirements. Independent measures administered during 
the first evaluation session included the CRF, the Procrasti­
nation Inventory, and the Expectations About Procrastination 
Counseling Scale. The dependent measure, the PB scale of the 
Procrastination Log, was also administered. 
Subjects' scores on the CRF were used to assign them to 
high resistance or low resistance groups. High resistance 
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Table 1 
Order of Presentation of Instruments 
Pre-Test 
Procrastination Log (Prol^) 
Procrastination Inventory (Proin^^) 
Expectation scale (Proin-Ej^) 
Controllability scale (Proin-C^) 
Counselor Rating Form (CRF) 
Expectations About Procrastination Counseling (EAPC) 
Post-Test 
Procrastination Log (Prol2) 
Procrastination Inventory (Proin^) 
Expectation scale (Proin-E2) 
Controllability scale (Proin-C2) 
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groups included those who had the lowest scores on the CRF. 
Low resistance groups included those with the highest scores 
on the CRF. 
Subjects were further divided into high and low freedom 
groups on the basis of an approximate median split (cutting 
score = 86) upon Controllability scores on the Procrastina­
tion Inventory. Four groups were therefore obtained: high 
resistance, high freedom (n = 13); high resistance, low 
freedom (n = 14); low resistance, high freedom (n = 15); and 
low resistance, low freedom (n = 16). Members of these 
groups were randomly assigned to treatments (self-control, 
paradoxical, and no treatment control). This procedure of 
classifying subjects prior to treatment assignment is an 
expansion of the previous work using paradoxical directives 
with college students (Beck § Strong, 1982; Feldman et al., 
1982; Lopez § Wambach, 1982; and Wright § Strong, 1982). 
Experimental Design 
A four-way analysis of covariance with the pre-interven­
tion scores on the Procrastination Log as the covariate and 
the post-intervention scores as the variate was employed for 
treatment condition (paradoxical, self-control, and no treat­
ment) by resistance (high or low) by freedom (high or low) by 
sex as the main analysis. One-way analyses of variance were 
used to assess the differential effectiveness of counselors 
and the contribution of sex. Because of the small n's and 
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the exploratory nature of the study, three-way analyses of 
variance (condition by freedom by resistance) and covariance 
were also conducted, as was a four-way analysis of variance, 
including sex as a fourth independent variable. Specific 
relationships among various groups, predicted on an a priori 
basis on the basis of theory, were assessed with t-tests. 
Ancillary investigations included assessing the correlations 
between the subjects' CRF total score CCRF-Tot) and scores on 
the EAPC and Expectation scale of the Procrastination 
Inventory, as well as two split-plot analyses of variance 
(with no treatment control group included and deleted), to 
determine differential effects on the Controllability scale 
of the Procrastination Inventory as a result of condition and 
time of testing. 
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RESULTS 
Means and standard deviations of subject scores on all 
measures are presented in Table 2. Preliminary analyses 
concerning effects of interviewers and subject sex are pre­
sented first, followed by three-way analyses. Results rele­
vant to specific a priori hypotheses are then presented. A 
four-way analysis of variance, which includes sex, follows. 
The main analysis, a four-way analysis of covariance is 
central in the text. Ancillary results involving split-plot 
analyses of variance and correlations between measures con­
clude this section. All analyses of variance were unbal­
anced, with unequal cell sizes. 
Preliminary Analyses 
Effect of interviewers 
A one-way analysis of variance was performed to ascer­
tain the differential effectiveness of interviewers, using 
subjects' post-intervention Procrastination Log scores as the 
dependent measure. The analysis did not yield significant 
effects attributable to interviewer: F (3, 33) = .51 (£ = 
.678). Table 3 summarizes subjects' final performance on the 
Procrastination Log by interviewer by condition. 
Effect of sex 
A one-way analysis of variance by sex was run upon 
subjects' final Procrastination Log scores, which failed to 
yield a significant F value, F (1, 56) = .00 (p = .969). The 
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Table 2 
Means and Standard Deviations for Measures 
over Time by Treatment Condition 
Pre-Test Post-Test 
Variable M SD M SD 
CRF Total 
Self-Control 167.833 21.311 
Paradoxical 170.526 23.595 
Control 162.524 32.589 
EAPC 
Self-Control 52.056 7.392 
Paradoxical 56.333 4.325 
Control 55.190 4.676 
Procrast. Inventory 
(Controllability) 
Self-Control 84.889 17.466 99.444 15.209 
Paradoxical 86.158 12.393 96.368 14.303 
Control 84.190 14.834 89.143 15.932 
Procrast. Inventory 
(Expectation) 
Self-Control 80.056 11.800 86.167 14.386 
Paradoxical 77.789 11.603 84.053 12.830 
Control 74.667 12.678 68.143 12.080 
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Table 2. Continued 
Pre-Test Post-Test 
Variable M SD M SD 
Procrast. Log 
(Procrast. Behav.) 
Self-Control 48.500 9.212 28.333 8.785 
Paradoxical 46.211 8.290 29.474 8.533 
Control 48.000 7.855 ' 42.143 10.101 
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Table 3 
Final Procrastination Log Means for Subjects 
by Interviewer and Treatments 
Combined 
Self-Control Paradox Treatments 
Interviewer M SD M M M SD 
1 27.00 3.54 28.00 7.57 27.44 5.29 
N = 5 N = 4 N = 9 
2 26.50 11.21 27.00 9.62 26.78 9.67 
N = 4 N = 5 N = 9 
3 25.00 9.25 35.17 8.89 30.55 10.09 
N = 5 N = 6 N = 11 
4 36.00 8.76 25.50 5.07 30.75 8.68 
N = 4 N = 4 N = 8 
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overall mean for males was 33.789, and for females 33.667. 
Three-way analysis of variance 
A 3 (treatment condition) x 2 (freedom of the target) 
X 2 (level of resistance) analysis of variance was performed 
on subjects' final Procrastination Log scores. Only treat­
ment condition reached significance: F (2, 46) = 13.48, £ 
.0001 (see Table 4). 
Duncan's procedure for a posteriori multiple comparisons 
reflected a significant difference between the means of the 
no treatment control group (M = 42.143) and those of para­
doxical (M = 29.474) and self-control treatments (M = 
28.333), but no difference between paradoxical and self-
control groups. This was predicted on the basis of past 
research (Lopez and Wambach, 1982). In this case, subjects 
receiving paradoxical or self-control interviews performed 
much better on self-reported procrastination behavior fol­
lowing treatment than did subjects receiving no intervention. 
The data, however, failed to support the predicted sig­
nificant interactions of condition x freedom or condition x 
resistance. Because specific predictions about the compo­
nents of those interactions were made a priori, t-tests were 
performed to assess the significance of the hypothesized 
relationships: 
1. More resistant subjects will do better with a 
paradoxical treatment than with a self-control treatment 
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Table 4 
Summary o£ Three-way Analysis of Variance 
on Final Procrastination Log Scores 
Source ^ Partial SS F g 
Condition CC) 2 2292.940 13.48 .0001 
Freedom (F) 1 12.013 .14 ns 
Resistance CR) 1 293.834 3.45 ns 
C X F 2 126.399 .74 ns 
C X R 2 158.400 .93 ns 
F X R 1 80.908 .95 ns 
C X F X R 2 82.335 .48 ns 
Error 30 3913.683 
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(t = .769, ns). 
2. Less resistant subjects will do better with a self-
control than a paradoxical treatment (t = 1.341, ns). 
3. Subjects who view their behavior as more control­
lable and, hence, more free to vary, will respond best 
to a self-control rather than a paradoxical treatment (jt 
= .295, ns). 
4. Subjects who view their behavior as less free to 
change will do better with a paradoxical than a self-
control treatment (t = -.264, ns). 
5. Highly resistant subjects who view their behavior as 
free will do better with a paradoxical than self-control 
approach (t = .283, ns). 
6. Low resistance subjects who view their behavior as 
unfree, or less controllable, will do better with a 
self-control than a paradoxical approach (t = 1.036, 
ns). 
While all but the fourth of these comparisons were in 
the expected direction, none of the obtained t values reached 
significance. One other a priori hypothesis concerned the 
rank order of the treatment groups; it was hypothesized that 
low resistant subjects with highly controllable perceptions 
would perform the best of all groups regardless of condition, 
and that highly resistant subjects with perceptions of low 
controllability would do the poorest-, regardless of treat-
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ment. Inspection of the obtained means for all freedom by-
resistance combinations shows that the first prediction re­
ceived support, while the second did not (see Table 5). 
Three-way analysis of covariance 
Because pre-intervention data for subjects on the Pro­
crastination Log were available and potentially a contributor 
of variance to final Procrastination Log scores, a three-way 
analysis of covariance was performed, with pre-intervention 
scores on the Procrastination Log as the covariate and post-
intervention scores as the variate (see Table 6). Signifi­
cant effects were obtained for condition, F (2, 45) = 14.46, 
£ < .0001, and for the covariate, the subjects' initial pre-
intervention scores on the Procrastion Log, F (1, 45) = 6.31, 
£ < .05. When stable, individual differences in procrastina­
tion behavior as assessed by the Procrastination Log were 
removed as a source of error, the more sensitive resulting 
statistical analysis failed to detect the predicted interac­
tions between resistance and condition or freedom and condi­
tion. 
Four-way analysis of variance 
Because sex has proven in numerous other psychological 
studies to be a potentially important factor, this variable 
was added to the analysis. The design was a 3 (treatment 
condition) x 2 (level of resistance) x 2 (level of freedom) x 
2 (sex) analysis of variance upon subjects' final Procrasti-
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Table 5 
Means of Procrastination Log Post-Intervention Scores 
for Freedom By Resistance Groups 
Group M 
High Resistance, High Freedom 36.923 
Low Resistance, Low Freedom 33.813 
Low Resistance, High Freedom 29.333 
High Resistance, Low Freedom 35.286 
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Table 6 
Three-way Analysis of Covariance on 
Final Procrastination Log Scores 
Source ^ Partial SS F p 
Condition (C) 2 2206.332 14.46 . .00 
Freedom (F) 1 36.291 .48 ns 
Resistance (R) 1 173.976 2.28 ns 
Procrastination Log 
(Pre-test Scores) 1 481.186 6.31 .05 
C X F 2 236.893 1.55 ns 
C X R 2 92.565 .61 ns 
F X R 1 70.591 .93 ns 
C X F X R 2 85.612 .56 ns 
Error 45 3432.497 
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nation Log scores. 
Table 7 shows that not only treatment condition emerged 
as a significant variable, F (2, 36) = 11.96, £ < .0001, but 
also level of resistance, F (1, 36) = 9.51, £ < .0005, and the 
treatment condition x sex interaction, F (2, 36) = 3.30, £ < 
.05. Predicted interactions, however, again failed to reach 
significance. Table 8 shows that when all treatment condi­
tions are combined, initially more resistant subjects per­
formed more poorly at post-testing on the Procrastination Log 
than initially less resistant subjects. By inspection of the 
means, one can see very little difference within the paradox­
ical treatment group between high and low resisters at post-
testing; high or low resisters within the self-control and no 
treatment control groups, on the other hand, are different 
upon post-testing. Apparently this interactive trend between 
condition and resistance was not sufficiently strong to reach 
significance, however. 
Table 9 displays the means and standard deviations of 
subjects' scores on the Procrastination Log at post-testing 
for the significant condition x sex interaction. Figure 1 
depicts the interaction graphically. Males in this sample 
appear to show greater treatment effects than females, when 
compared to untreated controls. 
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Table 7 
Four-way Analysis of Variance 
on Final Procrastination Log Scores 
Source ^ Partial SS F p 
Condition (C) 2 1706.505 11.96 .0001 
Freedom (F) 1 8.184 .11 ns 
Resistance (R) 1 678.578 9.51 .004 
Sex CS) 1 66.646 .93 ns 
C X F 2 208.758 1.46 ns 
C X R 2 99.291 .70 ns 
F X R 1 19.055 .27 ns 
C X S 2 471.682 3.30 .05 
F X S 1 14.561 .20 ns 
R X S 1 64.310 .90 ns 
C X F X R 2 45.997 .32 ns 
C X F X S 2 211.402 1.48 ns 
C X R X S 1 81.570 1.14 ns 
F X R X S 1 1.215 .02 ns 
C X F X R X S 1 227.826 3.19 ns 
Error 26 2569.117 
Table 8 
Means and Standard Deviations for Level of Resistance by Treatment Condition 
Conditions 
Level of Self-Control Paradoxical Control Combined 
Resistance M ^ M ^ M ^ M ^ 
High 32.444 8.048 29.500 7.709 44.600 8.695 36.074 10.388 
N  =  9  N  =  8  N = 1 0  N  =  2 7  
Low 24.222 7.823 29.455 9.459 39.909 11.158 31.645 11.444 
N = 9 N = 11 N = 11 N = 31 
Table 9 
Means and Standard Deviations for Treatment Condition by Sex Interaction 
Conditions 
Self-Control Paradoxical Control Combined 
Sex M SD M SD M SD M SD 
Male 25.250 2.062 25.429 8.810 45.375 10.875 33.789 13.252 
N = 4  N = 7  N  =  8  N = 1 9  
Female 29.214 9.807 31.833 7.767 40.154 9.477 33.667 10.074 
N = 14 N = 12 N = 13 N = 39 
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Main Analysis 
A four-way analysis of covariance was chosen as the most 
appropriate statistical procedure to be used for the purposes 
of the overall study, which included three treatment condi­
tions (paradoxical, self-control, and no treatment), two 
levels of resistance (high and low), two levels of freedom of 
the target (high and low), and two sexes as variables (see 
Table 10). 
Significant effects were obtained for condition, F (2, 
35) = 11.61, £ < .0001; resistance, F (1, 35) = 7.75, £ <. 
.01; and the covariate, F (1, 35) = 5.20, £ < .05. These 
values were based on partial sums of squares. Type IV, SAS 
(Barr, Goodnight, Sail, § Helwig, 1976), and were deemed to 
yield conservative values, and also were considered to be 
more appropriate than sequential sums of squares in this 
case. 
As in the preliminary analyses, condition or treatment 
yielded a clearly significant effect. Level of resistance 
emerged as a significant factor, as it did in the four-way 
analysis of variance. Those individuals in the high resis­
tant group, in general, procrastinated more at the conclusion 
of the study than those in the low resistant group (means for 
the high and low registers were 36.074 and 31.645, respect­
ively). Freedom of the target, or the subject's initial 
perception of how controllable versus how impulsive his/her 
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Table 10 
Four-way Analysis of Covariance on 
Final Procrastination Log Scores 
Source ^ Partial SS F p 
Condition (C) 2 1483.747 11.61 .0001 
Freedom (F) 1 25.168 .39 ns 
Resistance (R) 1 495.374 7.75 .01 
Sex (8) 1 89.556 1.40 ns 
Procrastination Log 
Covariate 
(Pre-test Scores) 1 332.521 5.20 .05 
C X F 2 227.502 1.78 ns 
C X R 2 98.954 .77 ns 
F X R 1 37.225 .58 ns 
C X S 2 379.790 2.97 ns 
F X S 1 22.577 .35 ns 
R X S 1 33.266 .52 ns 
C X F X R 2 34.191 .27 ns 
C X F X S 2 172.895 1.35 ns 
C X R X S 1 81.823 1.28 ns 
F X R X S 1 7.970 .12 ns 
C X F X R X S 1 157.363 2.46 ns 
Error 35 2236.596 
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procrastination behavior was, did not assume significance in 
this study. Furthermore, this analysis again failed to de­
tect the predicted interactions of either resistance or free­
dom with condition. When variance attributable to subjects' 
initial pre-test scores on the Procrastination Log was re­
moved as the covariate, sex did not attain significance 
either alone or in interaction with other variables. 
Because statistical significance is only one issue of 
importance in evaluating experimental effects, it was also 
considered of interest to assess the strength of effect, or 
the contribution to total variance accounted for by the 
independent variables which had shown themselves to be sig­
nificant. Eta values for condition, stable individual dif­
ferences (subjects' scores on initial administration of the 
Procrastination Log), and resistance were .211, .047, and 
.071, respectively. By far the lion's share of the variance 
therefore was accounted for by the treatments, with measur­
ably smaller amounts due to subject initial differences in 
procrastination and level of resistance. 
Ancillary Analyses 
Because this study in many ways is similar to that 
conducted by Lopez and Wambach (1982), an additional analysis 
was performed to attempt partial replication of one of their 
findings. Specifically, they found that subjects exposed to 
paradoxical directives did not view their behavior as sig­
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nificantly more controllable at the conclusion o£ the study, 
while those in the self-control condition did. To assess 
this effect in the current study, a split-plot analysis of 
variance was performed with repeated measures on one variable 
(pre- and post-intervention scores on the Procrastination 
Inventory Controllability scale) and random assignment of the 
condition variable, with the no treatment condition deleted. 
A significant effect was observed for the repeated measure, F 
(1, 55) = 17.05, £ < .0001, indicating an overall improvement 
in all subjects' perceptions of controllability from pre- to 
post-intervention (see Table 11). This accounted for ap­
proximately 15 per cent of the variance. No difference, 
however, was obtained between subjects in the two treatment 
conditions. Subjects in both paradoxical and self-control 
conditions reported perceptions of greater controllability of 
their procrastination behavior at the end of the study. 
Interestingly enough, when the no treatment control group was 
added to the split-plot analysis, the interaction between 
time and treatment still did not attain significance, indi­
cating no difference between treated and untreated groups' 
perceptions of controllability (see Table 12). Means and 
standard deviations for the groups are presented in Table 2. 
In order to further explicate the construct of resis­
tance, Pearson product-moment correlation coefficients were 
computed between subjects' total CRF scores and the EAPC, as 
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Table 11 
Split-plot Analysis of Variance: Influence of Time of 
Testing and Treatment Condition on Controllability Scores 
(No Treatment Control Group Deleted) 
Source ^ Partial ^  F g 
Treatment Condition 1 15.091 .05 ns 
Time of Testing 
(Pre and Post) 1 2809.946 17.05 .001 
Condition x Time 1 87.253 .53 ns 
Error: S(Cond) 35 9796.368 
Error: Time x 
S(Cond) 35 5768.801 
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Table 12 
Split-plot Analysis of Variance; Influence of Time of 
Testing and Treatment Condition on Controllability Scores 
(No Treatment Control Group Included) 
Source 
Treatment Condition 
Time of Testing 
(Pre and Post) 
Condition x Time 
Error: S(Cond) 
Error: Time x 
S(Cond) 
^ Partial SS 
2 694.609 
1 2703.448 
1 451.274 
55 18127.702 
55 6915.277 
F £ 
1.05 ns 
21.50 .0001 
1.79 ns 
Table 13 
Overall Correlations between Measures 
Measures 
Measure Prol^ Prol2 Proin-E^ Proin-E2 Proin-Cj^ 
Proli 1.00 0.30* -0.35** -0.31* -0.41**** 
Prol2 1.00 -0.16 -0.74**** -0.13 
Proin-Ei 1.00 0.46**** 0.37*** 
Proin-E2 1.00 0.21 
Proin-Ci 1.00 
Proin-C2 
CRF-E 
CRF-A 
CRF-T 
CRF-Tot 
EAPC 
*£ .05. 
**£ .01.  
***£ .005. 
****£ .001.  
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Proin-C2 CRF-E CRF-A CRF-T CRF-Tot EAPC 
0.17 -0.17 -0.08 -0.19 -0.16 0.16 
0.43**** -0.17 -0.18 -0.28* -0.23 0.05 
0.14 0.24 0.11 0.29* 0.23 0.13 
0.62**** 0.23 0.15 0.30* 0.25 0.08 
0.44**** -0.18 -0.11 -0.12 -0.15 -0.11 
1.00 -0.08 0.05 0.04 0.01 0.01 
1.00 0.60 0.86**** 0.89**** 0.41*** 
1.00 0.77**** 
1.00 
0.88**** 
0.96**** 
1.00 
0.24 
0.43**** 
0.39*** 
1.00 
63 
well as the Expectation subscale of the Procrastination 
Inventory (see Table 13). The prediction was that the CRF 
total score would correlate positively and modestly with both 
o£ these instruments. Obtained Pearson r values were .39 
(£ = .002) for the relationship between CRF total and the 
EAPC and .23 (g = .081) for the relationship between CRF 
total and the Expectation scale of the Procrastination 
Inventory, administered prior to interviews. The Pearson r 
value for the correlation between the EAPC and the 
Expectation scale of the Procrastination Inventory was .13 (g 
= .320). 
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DISCUSSION 
Summary of Results 
While the results of the current study lend further 
support to the equal efficacy of paradoxical and self-control 
methods of intervention over no treatment, the predicted 
interaction effects of subject resistance and perception of 
freedom or controllability of procrastination behavior with 
treatment did not emerge. None of the specific hypotheses 
about relative efficacy of one or the other treatment for 
various combinations of subject resistance and freedom was 
confirmed. 
Limitations and Implications 
A number of explanations for the foregoing results are 
possible. One of these is that clinical folklore and current 
theoretical frameworks may be in error (Tennen et al., 1981; 
Weeks § L'Abate, 1982); it may be equally efficacious to use 
direct interventions or paradoxical techniques with most 
clients, with little attention needing to be directed towards 
a priori subject resistance or beliefs about control of the 
symptom. Anderson and Stewart (1983) stated that clinicians 
may simply choose to ignore some forms of resistance in their 
work. This would also tend to be in keeping with Smith and 
Glass' (1977) findings of little difference in effectiveness 
among various treatment approaches. Paradoxical techniques, 
perhaps because of their seemingly counterlogical nature or 
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at times questionable ethical value, have tended to be viewed 
as methods of last resort, after other approaches have 
failed (Ascher § Efran, 1978). Therefore, if they work as 
final approaches to a problem, a clinician might therefore 
assume they are to be reserved for only the most resistant 
clients, defined as those who are not reached by direct 
methods. It may be, however, that if the paradoxical methods 
were tried first, resistant clients would be defined as those 
who failed to respond to them, and these might then benefit 
from a more direct approach. It seems advisable in counsel­
ing, as with most endeavors, if after eliciting a failure 
with one approach, to try another; which one comes first, 
however, may have less to do with predetermined subject 
resistance or sense of control than has been assumed. 
An interesting research possibility to explore this 
issue might consist of a cross-over design in which groups of 
clients are first given one or the other treatment approach, 
with the treatment failures of each then assigned the other 
approach. One could then compare the relative numbers of 
clients who respond to each order of treatment. Perhaps we 
could learn if favorable response is more dependent upon 
simple numbers of tries, rather than specific techniques, 
given some efficacy for each. 
Certainly clinical anecdotes abound of the client who 
has tried everything and then succeeds with a particular 
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counselor or approach; it may have less to do with the brand 
o£ therapy, assuming some efficacy for each, than with the 
sheer persistance (resistance, reframed) of the client and 
therapist who eventually succeed. Milton Erickson, recog­
nized by many as particularly masterful in dealing with 
resistance, reportedly advocated such unusual resistance-
diffusers as attempting to hypnotize a client unsuccessfully 
first in one chair, and then switching to a second, a third, 
or even a fourth chair before the client would be able to 
enter a satisfactory trance. Presumably, the technique was 
held relatively constant in these cases (certainly the thera­
pist was), with the chair the only crucial variable under­
going a change (Erickson, Rossi, § Rossi, 1976). 
If the foregoing argument were supported by research, it 
would behoove the practicing clinician to possess a great 
number of effective interventions within a theoretical ap­
proach, or a great number across theoretical approaches, such 
that he/she always had more remaining therapeutic options 
than the client had resistance behaviors. Essentially, this 
is what Handler and Grinder (1975) argue in their Law of 
Requisite Variety. This also would tend to focus attention 
on clinician flexibility rather than predetermination of one 
purportedly best treatment for all comers or preselecting 
clients likely to succeed within the clinician's favorite 
(and limited) mode of responding. 
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Resistance, then, as a theoretical concept would become 
more closely tied to outcome, and could consist of the oppo-
sites of all those subject or patient characteristics pre­
viously found predictive of successful outcome in therapy, as 
well as therapist factors or service system delivery factors 
that impede successful treatment (Anderson § Stewart, 1983). 
In the present study, resistance of the subject was opera-
tionalized as negative attitudes towards counseling in gen­
eral and unfavorable expectations about counseling outcome. 
When numerous sources of other variance were removed, resis­
tance as so defined did appear to impinge negatively upon 
outcome, but not to be differentially related to treatment 
type. Attitudes towards counseling, in general, appeared 
positively related to expectations about outcome, as pre­
dicted. 
An interesting extension of this study might be to focus 
on other resistance factors, such as those residing in the 
therapist's expectations and attitudes towards clients and 
towards treatment techniques. Certainly, the highly exper­
ienced therapists in the current study had differential re­
sponses to the clients and to the techniques used. A sur­
prising and paradoxical effect occurred for one of these, an 
individual highly committed to a psychodynamic viewpoint, who 
outperformed all others in terms of successful outcome with 
clients on the behavioral, self-control approach and did 
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substantially better implementing it with clients than she 
did with the paradoxical approach, in which she expressed 
more interest and enthusiasm. As in the Lopez and Wambach 
(1982) study, therapist differences did emerge, despite the 
detailed scripting procedures employed, and may speak to the 
ubiquitous nature of not only subject but therapist factors 
influencing outcome. In this study, however, one counse­
lor's differential performance with the two conditions was 
counterbalanced by another's reversal of that pattern. 
Alternative explanations for the results with divergent 
theoretical implications, of course, exist, and relate pri­
marily perhaps to the limitations of the present study. 
Resistance may be better conceptualized as something dif­
ferent from the attitudes and expectations assessed, either 
in terms of having a more global nature or in terms of being 
more specifically related to moment-to-moment interactions 
within the counseling session, per se. In may indeed be 
associated with stable individual differences in personality, 
for example with dependency and dominance needs, or it may 
relate to the interplay between subject and interviewer rela­
tive dependency and dominance needs (Strong and Claiborn, 
1982). Resistance may include factors or dimensions such as 
attitudes and expectations, but the instruments used may not 
have effectively measured these qualities. 
One might further object that the sample used was not a 
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highly resistant one in the first place, and that generaliza­
tion to a wider academic or clinical population is in doubt. 
In response to this criticism, it is true that for the sample 
as a whole, the mean obtained value for CRF total scores was 
166.793, and therefore on the positive side of the test's 
theoretical neutral point of 144.00, but the obtained range 
was 98 to 209 and included many scores within the negative 
part of the continuum. Perhaps a more resistant population 
could have been found, but it would have likely been extreme­
ly difficult to get voluntary cooperation for a study of this 
sort. As it was, the initial subject pool of 98 was reduced 
to 78 by class absences, lack of a procrastination problem, 
and scheduling difficulties, and the sample was further re­
duced by eight individuals who chose not to be involved in 
the study on grounds other than not having a procrastination 
problem or difficulties arranging their schedule for partici­
pation, and despite substantial extra credit incentives. The 
sample also included a number of individuals that failed 
initial appointments and required rescheduling, much as might 
occur in a student counseling center (about a fourth of the 
subjects in the final sample) and some who simply never did 
keep their rescheduled appointments. In short, it is diffi­
cult to imagine the nonparticipants in the study voluntarily 
availing themselves of counseling for a procrastination prob­
lem, or perhaps any problem. If one has a negative view of 
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counseling and negative expectations about change as a result 
of counseling, it is difficult to imagine why they would 
voluntarily enter such a relationship. Applied settings, 
however, may serve involuntary clients with such negative 
expectations and attitudes, or those who are technically 
voluntary but seeking counseling in an effort to please 
significant others, for example, or simply say, "I even tried 
counseling, and that didn't work either." The present study 
cannot presume to generalize to such a population. It is 
also unknown if the nature of the presenting problem affected 
the results. One cannot say whether paradox and self-control 
methods might be equally effective for depression, for exam­
ple, although Feldman, Strong, and Danser (1982) have done 
some preliminary work relevant to this issue. The effects of 
resistance and freedom might also have different implications 
in the treatment of disorders considered more under automomic 
control, such as urinary retention. 
Further limitations of the current study which restrict 
generalizability include the fact that reported results are 
based entirely on subjective measures, whose validity is 
still being established. Sensitivity of the Procrastination 
Log and Procrastination Inventory to actual changes in sub­
jects' procrastination remains questionable. Perhaps, as 
Lopez and Wambach (1982) suggested, further studies need to 
use outside informants, such as parents and teachers, for 
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relevant and unobstrusive measures of students' procrastina­
tion behaviors. There was, furthermore, no way of ascertain­
ing if the subjects indeed implemented the directives, other 
than their self-report in the interviews. While the reported 
reliability of the measures appears reasonable, their validi­
ty does not appear to be as well established. 
A final limitation would appear to be the relatively 
small sample size and its effect upon power. Clearly, a 
degree of power was achieved in the study, or the overall 
treatment effects would not have been detected. More subtle 
effects such as those postulated in various interactions, may 
not have emerged as a result of insufficient precision of the 
instruments in combination with small sample size. 
This study, however, moved a step beyond the Lopez and 
Wambach (1982) one in the addition of freedom and resis­
tance variables, and also included both male and female 
subjects. With the one-way analysis of variance, sex made 
no difference in overall final procrastination behavior; with 
the four-way analysis of covariance, student sex was not a 
significant factor in response to self-control and paradoxi­
cal directives. The four-way analysis of variance, however, 
suggested that males may benefit more from treatment than 
females, when compared to nontreated controls. 
While the current study replicated the Lopez and Wambach 
(1982) work with respect to main treatment effects, it failed 
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to yield consistent results with respect to differential 
subject perceptions of controllability as a result of self-
control or paradoxical directives. In the current study, 
both types of intervention resulted in significantly enhanced 
perceptions of controllability of procrastination behavior at 
the conclusion of the study. While Lopez and Wambach (1982) 
speculated that paradoxical methods, therefore, might work 
best with those negativistic clients whose assumptive world 
includes notions of inability to personally modify their 
problem behavior, the current study did not yield support for 
this position. The current results are more in keeping with 
Greenberg (1973) and Bandura's (1979) notions of effective 
treatment working as a result of enhancing subjects' percep­
tions of increased self-efficacy, or Frank's (1973) ideas 
about mastery as being an important dimension of successful 
treatment. Again, however, the current design was not iden­
tical to that of Lopez and Wambach (1982), nor was the popu­
lation sampled identical. The current subjects started the 
study with somewhat higher mean values for controllability 
than the subjects of Lopez and Wambach (1982); however, 
actual procrastination behavior was quite similar among both 
populations. Incidental comparisons with the former procras­
tination subjects suggest that the present study affected 
expectations in a different manner. The high school subjects 
in this current study started with relatively higher expecta­
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tions than the college subjects of Lopez and Wambach; those 
high school subjects in either paradoxical or self-control 
treatments improved even further on this dimension in con­
trast to deteriorating levels of expectations for the control 
group. In the Lopez and Wambach (1982) study, values for 
expectation increased for all groups, although more for 
treated than control groups. 
Summary and Conclusions 
The current study failed to support clinically generated 
and theoretically predicted notions of the salience of sub­
ject resistance and perceptions of controllability of the 
behavior upon preferred mode of counseling intervention. 
Brief paradoxical and self-control interventions were equally 
efficacious in bringing about positive changes in self-repor­
ted procrastination behavior; both methods were clearly su­
perior to no treatment. Sex of subject appeared somewhat 
important, in that males showed a somewhat stronger response 
to interventions than females. When pre-test subject dif­
ferences in procrastination behavior were statistically con­
trolled, an overall main effect for subject resistance 
emerged, with more resistant subjects generally benefiting 
less from treatment than less resistant ones. 
Further research might address itself to removing some 
of the limitations of the current study. Resistance, as a 
construct, for example, needs further theoretical clarifica­
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tion, and the methods used to measure the construct could 
benefit from further association with behaviors defined as 
resistant, whether residing in clients, counselors, or ser­
vice delivery systems. Additional types of presenting client 
problems need to be explored with reference to both resis­
tance and freedom dimensions. And of course replication 
and/or further research with larger sample sizes would be 
beneficial in clarifying the relationships involved. 
75 
REFERENCES 
Adler, K .A. Techniques that shorten psychotherapy: Illus­
trated with five cases. Journal of Individual 
Psychology, 1972, 155-168. 
Anderson, C. M., § Stewart, S. Mastering resistance; A 
practical guide to family therapy. New York: GuiTford 
Andolfi, M. Paradox in psychotherapy. American Journal of 
Psychoanalysis, 1974, 221-228. 
Ascher, L. M. Paradoxical intention in the treatment of 
urinary retention. Behaviour Research and Therapy, 
1979, 17, 267-270. 
Ascher, L. M., § Efran, J. S. Use of paradoxical intention 
in a behavioral program for sleep onset insomnia. 
Journal of Consulting and Clinical Psychology, 1978, 46, 
547-550. 
Ascher, L. M., § Turner, R. M. Paradoxical intention and 
insomnia: An experimental investigation. Behaviour 
Research and Therapy, 1979, 17, 408-411. 
Ascher, L. M., § Turner, R. M. A comparison of two methods 
for the administration of paradoxical intention. 
Behaviour Research and Therapy, 1980, 1^, 121-126. 
Baekeland, P., § Lundwall, L. Dropping out of treatment: A 
critical review. Psychological Bulletin, 1975, 82, 738-
783. 
Balch, P., § Ross, A. W. Predicting success in weight reduc­
tion as a function of locus of control: A unidimen-
sional and multidimensional approach. Journal of 
Consulting and Clinical Psychology, 1975, 45T" 1T9. 
Bandler, R., § Grinder, J. Patterns of the hypnotic tech­
niques of Milton H. Erickson, MIDI, Vol. 1. Cupertino, 
California: Meta Publicationsj l975. 
Bandura, A. Reflections on self-efficacy. In C. M. Franks § 
G. T. Wilson (Eds.), Annual review of behavior therapy, 
theory, and practice. New York: Brunner/Mazel"^  1979. 
Barak, A., § LaCrosse, M. B. Multidimensional perception of 
counselor behavior. Journal of Counseling Psychology, 
1975, 22, 471-476. 
76 
Barr, A. J., Goodnight, J. H., Sail, J. P., § Helwig, J. T. 
A user's guide to SAS 76. Raleigh, NC; SAS, 1976. 
Bateson, G., Jackson, D. D., Haley, J., § Weakland, J. 
Towards a theory of schizophrenia. Behavioral Science, 
1956, 1, 251-264. 
Beck, J. T., 5 Strong, S. R. Stimulating therapeutic change 
with interpretations: A comparison of positive and 
negative connotation. Journal of Counseling Psychology, 
1982, 29, 551-559. 
Becvar, R. J. Paradoxical double-binds in human-relations 
training. Counselor Education and Supervision, 1978, 
18, 36-44. 
Beisser, A. The paradoxical theory of change. In J. Pagan Ç 
I. Shepherd (Eds.), Gestalt therapy now. New York: 
Harper § Row, 1970. 
Brehm, J. W. A theory of psychological reactance. New York: 
Academic Press, 19?6. 
Claiborn, C. D. Counselor verbal intervention, nonverbal 
behavior, and social power. Journal of Counseling 
Psychology, 1979, 378-3831 
Clark, D. F. Behaviour therapy of Gilles de la Tourette's 
syndrome. British Journal of Psychiatry, 1966, 112, 
771-778. 
Cummings, N. A. Turning bread into stones. American 
Psychologist, 1979, 1119-1129. 
Davis, H. L. Short-term psychoanalytic therapy with hospita­
lized schizophrenics. The Psychoanalytic Review, 1965, 
81-108. 
Dunlap, K. A revision of the fundamental law of habit forma­
tion. Science, 1928, 21* 360-362. 
Dunlap, K. Repetition and the breaking of habits. 
Scientific Monthly, 1930, 66-70. 
Dunlap, K. The technique of negative practice. American 
Journal of Psychology, 1942, 270-273. 
Erickson, M. H., Rossi, E. L., § Rossi, S. I. Hypnotic 
realities. New York: Irvington Publishers, 1976. 
77 
Feldman, D. A., Strong, S. R., § Danser, D. B. A comparison 
of paradoxical and nonparadoxical interpretations and 
directives. Journal of Counseling Psychology, 1982, 29, 
572-579. 
Fisher, L., Anderson, A., § Jones, J. E. Types of paradoxi­
cal intervention and indications/contraindications for 
use in clinical practice. Family Process, 1981, 20, 25-
35. 
Four walls treatment. Time, 1972, 100, 50. 
Frank, J. Persuasion and healing (rev. ed.). Baltimore: 
Johns Hopkins University Press, 1973. 
Frankl, V. E. Paradoxical intention: A logotherapeutic 
technique. American Journal of Psychotherapy, 1960, 14, 
520-535. 
Frankl, V. E. Paradoxical intention and dereflection. 
Theory, Research, and Practice, 1975, 
Gerz, H. 0. Experience with the logotherapeutic technique of 
paradoxical intention in the treatment of phobic and 
obsessive-compulsive patients. American Journal of 
Psychiatry, 1966, 123, 548-553. 
Gomes-Schwartz, B. Effective ingredients in psychotherapy: 
Prediction of outcome from process variables. Journal 
of Consulting and Clinical Psychology, 1978, 46^ 1023-
ÎÏÏ3R: 
Greenberg, R. P. Anti-expectation techniques in psychother­
apy: The power of negative thinking. Psychotherapy: 
Theory, Research, and Practice, 1973, 10, 145-148. 
Haley, J. Paradoxes in play, fantasy, and psychotherapy. 
Psychiatric Research Reports of the American Psychiatric 
Association, 1955, 2, 52-58. 
Haley, J. Strategies of psychotherapy. New York: Grune § 
Stratton^ 1963. 
Hare-Mustin, R. T. Treatment of temper tantrums by a para­
doxical intervention. Family Process, 1975, 14, 481-
485. 
Heilbrun, A. B., Jr. Client personality patterns, counselor 
Psychotherapy 
1 2 ,  Û T - l l f .  
78 
dominance, and duration of counseling. Psychological 
Reports, 1961, 9, 15-25. 
Heilman, M. E., § Garner, K. A. Counteracting the boomerang: 
The effects of choice on compliance to threats and 
promises. Journal of Personality and Social Psychology, 
1975, n, 911-917. 
Heilman, M. E., § Toffler, B. L. Reacting to reactance: An 
interpersonal interpretation of the need for freedom. 
Journal of Experimentral Social Psychology, 1976, 12, 
519-529. ~ 
Heppner, P. P., § Dixon, D. N. Effects of client perceived 
need and counselor role on clients' behaviors. Journal 
of Counseling Psychology, 1978, 514-519. 
Hughes, P., § Brecht, G. Vicious circles and infinity. 
Garden City, New Yorlcï Doubleday, 1975. 
Jahn, D. L., § Lichstein, K. L. The resistive client: A 
neglected phenomenon in behavior therapy. Behavior 
Modification, 1980, 4, 303-320. 
Jessee, E., § L'Abate, L. The use of paradox with children 
in an inpatient treatment setting. Family Process, 
1980, 1^, 59-64. 
Kerr, B. A., Olson, D. H., Claiborn, C. D., Bauers-Gruenler, 
S. J., § Paolo, A. M. Overcoming opposition and resis­
tance: Differential functions of expertness and attrac­
tiveness in career counseling. Journal of Counseling 
Psychology, 1983, 323-331. 
Kora, T. Morita therapy. International Journal of 
Psychiatry, 1965, 1, 611-639. 
LaCrosse, M. B., § Barak, A. Differential perception of 
counselor behavior. Journal of Counseling Psychology, 
1976, 23, 170-172. 
Lopez, F. G., § Wambach, C. A. Effects of paradoxical and 
self-control directives in counseling. Journal of 
Counseling Psychology, 1982, 22» 115-1241 
Miller, R. L., Brickman, P., § Bolen, D. Attribution versus 
persuasion as a means for modifying behavior. Journal 
of Personality and Social Psychology, 1975, 21» 430-441. 
Mozdzierz, G. J., Macchitelli, F. J., § Lisiecke, J. The 
79 
paradox in psychotherapy; An Adlerian perspective. 
Journal of Individual Psychology, 1976, 169-184. 
Munjack, D. J., § Oziel, R. J. Resistance in the behavioral 
treatment of sexual dysfunctions. Journal of Sex and 
Marital Therapy, 1978, 4, 122-138. 
Patterson, B. R., Littraan, I., § Brown, T. R. Negative set 
and social learning. Journal of Personality and Social 
Psychology, 1968, 109-116. 
Raskin, D. E., § Klein, Z. E. Losing a symptom through 
keeping it. Archives of General Psychiatry, 1976, 33, 
548-555. 
Relinger, H., § Bornstein, P. H. Treatment of sleep onset 
insomnia by paradoxical instruction: A multiple base­
line design. Behavior Modification, 1979, 3, 203-222. 
Relinger, H., Bornstein, P. H., # Mungas, D. M. Treatment of 
insomnia by paradoxical intention: A time-series analy­
sis. Behavior Therapy, 1978, 9, 955-959. 
Selvini Palazzoli, M., Boscolo, L., Cecchin, G., § Prata, G. 
Paradox and counterparadox: A new model in the therapy 
of the family in schizophrenic transaction. New York: 
Xronson^ 1978. 
Selvini Palazzoli, M., Boscolo, L., Cecchin, G., § Prata, G. 
Hypothesizing -- circularity -- neutrality: Three 
guidelines for the conductor of the session. Family 
Process, 1980, ]^, 3-12. 
Sherman, M. H. Siding with the resistance versus interpreta­
tion: Role implications. In M. Nelson (Ed.), Roles and 
paradigms in psychotherapy. New York: Grune G 
Stratton, T96yT 
Smith, M. L., § Glass, G. V. Meta-analysis of psychotherapy 
outcome studies. American Psychologist, 1977, 32, 752-
760. 
Solyom, L., Garza-Perez, J., Ledwidge, B. L., § Solyom, C. 
Paradoxical intention in the treatment of obsessive 
thoughts: A pilot study. Comprehensive Psychiatry, 
1972, n, 291-297. ~ 
Soper, P. H., § L'Abate, L. Paradox as a therapeutic tech­
nique: A review. International Journal of Family 
Counseling, 1977, 10-21. 
80 
Stevenson, M. B., § Jones, I. H. Behavior therapy technique 
for exhibitionism: A preliminary report. Archives of 
General Psychiatry, 1972, 22» 839-841. 
Strickland, B. R. Internal-external expectancies and health-
related behaviors. Journal of Consulting and Clinical 
Psychology, 1978, 4^ 1192-r211. 
Strong, S. R. Counseling: An interpersonal influence proc­
ess. Journal of Counseling Psychology, 1968, 15, 215-
224. 
Strong, S. R., § Claiborn, C. D. Change through interaction. 
New York: John Wiley § Sons, 1982. 
Strong, S. R., § Matross, R. N. Change processes in counsel­
ing and psychotherapy. Journal of Counseling 
Psychology, 1973, 25-37. 
Strong, S., Wambach, C., Lopez, P., § Cooper, R. 
Motivational and equipping functions of interpretation 
in counseling. Journal of Counseling Psychology, 1979, 
Uy 98-107. 
Tennen, H., Rohrbaugh, M., Press, S., § White, L. Reactance 
theory and therapeutic paradox: A compliance-defiance 
model. Psychotherapy: Theory, Research, and Practice, 
1981, 14-22. 
Tinsley, H. E. A., Workman, K. A., § Kass, R. A. Factor 
analysis of the domain of client expectancies about 
counseling. Journal of Counseling Psychology, 1980, 27, 
561-570. ~~ 
Turner, R. M., § Ascher, L. M. Controlled comparison of 
progressive relaxation, stimulus control, and paradoxi­
cal intention therapies for insomnia. Journal of 
Consulting and Clinical Psychology, 1979, 47, ?ïï0-508. 
Walton, D., § Black, D. A. The application of modern learn­
ing theory to the treatment of chronic hysterical 
aphonia. Journal of Psychosomatic Research, 1959, 3, 
303-311. 
Watzlawick, P., Beavin, J., § Jackson, D. Pragmatics of 
human communication: A study of interactional patterns, 
patEFlogfes, and paradoxes. New York: Norton, 1967. 
Watzlawick, P., Weakland, J., § Fisch, R. Change: Princi-
81 
pies of problem formation and problem resolution. New 
York: Norton, 1974. 
Weeks, G. R., § L'Abate, L. Paradoxical psychotherapy: 
Theory and practice with individuals^ couples, an? fami­
lies. New York: Brunner/Mazel, 1982. 
Wills, T. A. Perceptions of clients by professional helpers. 
Psychological Bulletin, 1978, 968-1000. 
Wills, T. A. Directions for research on helping relation­
ships. In T. A. Wills (Ed.) Basic processes in helping 
relationships. New York: Academic Press, 19?2. 
Worchel, S., § Brehm, J. W. Effect of threats to attitudinal 
freedom as a function of agreement with the communica­
tor. Journal of Personality and Social Psychology, 
1970, 14, 18-277 
Wright, R. M., § Strong, S. R. Stimulating therapeutic 
change with directives: An exploratory study. Journal 
of Counseling Psychology, 1982, 29, 199-202. 
Zamostny, K. P., Corrigan, J. D., 5 Eggert, M. A. Replica­
tion and extension of social influence processes in 
counseling: A field study. Journal of Counseling 
Psychology, 1981, 28, 481-489. 
Zeig, J. K. Symptom prescription and Ericksonian principles 
of hypnosis and psychotherapy. Journal of Clinical 
Hypnosis, 1980, 21* 16-22. (a) 
Zeig, J. K. Symptom prescription techniques: Clinical ap­
plications using elements of communication. Journal of 
Clinical Hypnosis, 1980, 23-33. (b) 
82 
ACKNOWLEDGMENTS 
This dissertation would never have been completed, nor 
ray graduate work at Iowa State even begun, without the gener­
ous and unfailing support of my major professor. Dr. Fred 
Borgen, who through the use of various paradoxical and self-
control interventions obviated my need to procrastinate on 
the project. I would also like to express my appreciation 
for the patient assistance with statistical matters of Dr. 
Robert Strahan. The generation of the original idea for this 
research emerged from my entire committee during my prelimi­
nary oral examination, and the remaining members included Dr. 
Douglas Epperson, Dr. John Littrell, and Dr. Don Zytowski. A 
special thank you is extended to Dr. John Bath, who assisted 
in my final oral examination. 
Betty Babcock, Helen Burr, and Penny Felsen deserve a 
special thanks for their voluntary and enthusiastic partici­
pation as counselors. Dr. Richard Brooks, principal of 
Valley High School, was kind enough to allow the study to 
occur at his school and arranged for the facilities necessary 
to accommodate the numerous counseling sessions. Paula 
Saliger offered her psychology classes as a subject pool and 
assisted in numerous ways during the data collection period. 
I would also like to thank my husband for an assortment 
of behaviors and virtues, all of which emerged in a timely 
fashion, including his patience and understanding, his con­
83 
siderable financial support during my graduate training, his 
willingness to assume the drudgery of last minute scoring of 
test instruments, and most of all, his assumption that there 
was light at the end of the tunnel. 
Finally, all data were collected and analyzed in accord­
ance with university and departmental guidelines for the use 
of human subjects. 
84 
APPENDIX A. 
STUDENT AND PARENT CONSENT FORM 
85 
CONSENT FORM 
The research project to be conducted at Valley High 
School involves comparing the relative effectiveness of two 
types of counseling interventions with students who have said 
they would like help with procrastination. Students will 
participate in an initial orientation and evaluation session 
lasting approximately one hour, during which they will com­
plete paper-and-pencil inventories describing their procras­
tination behavior and attitudes towards counseling. Some of 
the students will then be assigned to see a counselor for two 
subsequent interviews, each lasting approximately one half 
hour and spaced about one week apart, during which the stu­
dent's procrastination will be discussed along with ways to 
deal with this problem. One of the initial paper-and-pencil 
inventories will also be administered following each inter­
view. All of the students who attended the original orienta­
tion session will then be assembled at the conclusion of the 
experiment and will complete the same inventories they took 
initially. Interviews will be tape recorded by the counse­
lors, so that checks on the experimental procedures may be 
made, but tapes will not be shared with any individuals other 
than the primary experimenter and the counselor. These tapes 
will subsequently be erased. 
Both procedures used in the counseling interviews have 
been shown to have some positive effect in decreasing pro­
crastination among college students. It has not been demon­
strated if this effect will also occur for high school stu­
dents, and if so, if this effect is related to general atti­
tudes about counseling. Students who feel they have a 
procrastination problem but do not wish to participate in 
this research may wish to see their regular high school 
counselors for counseling assistance. 
The major experimenter, Sandra Davis (255-7473), will be 
happy to answer any questions or inquiries concerning the 
procedures. Students who initially choose to participate may 
withdraw their consent and discontinue participation in the 
project at any time without prejudice. Every effort will be 
made to keep data obtained confidential. 
I have read the information above and would like to 
participate in the research project. 
Signed: 
(.Student J 
Phone No.: 
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I have read the information above and give my daughter 
or son permission to participate in the research project. 
Signed; 
I. Parent, Guardian J 
Phone No.: 
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OVERVIEW 
Self-Control Instruction Condition 
The overarching emphasis in this condition is on encoura­
ging the subject to increase his study behavior and to de­
crease his procrastination. The intervention itself incor­
porates several traditional components of behavior modifica­
tion and self-control training. These include a behavioral 
analysis of the problem behavior and instructions on self- " 
monitoring, appropriate goal-setting, and self-reinforcement 
of study behavior. The therapeutic goal is explicitly de-
fined as increasing study time and improving self-control. 
Procrastination is actively discouraged. 
In keeping with the self-control framework, the interview­
er emphasizes the learned nature of procrastination and de-
emphasizes any subject references or inquiries to "underlying 
causes" of the problem behavior. The perspective in this 
condition is strictly behavioral. In the initial interview, 
the interviewer "zeroes in" on the behavior and engages the 
subject in a discussion geared toward identifying the antece­
dent and situational conditions in which the behavior occurs. 
The interviewer stresses the importance of improving study 
conditions as well as encourages the subject to monitor the 
frequency of effective study behavior. Also during this 
initial interview, the interviewer directs the subject to 
"study as much as possible" at the location where stimulus 
control is strongest. 
In the subsequent interview the subject's self-monitoring 
data are discussed. The interviewer reinforces any increases 
in studying and decreases in procrastination. Any subject 
self-reports of successful self-control are especially rein­
forced. The interviewer encourages the subject to increase 
studying by 15 minutes per day and to self-reward successful 
completion of daily study goals. Continued monitoring of 
studying and structuring of study goals is also encouraged. 
A prototype of the counselor script for the self-control 
instruction condition is presented in the following pages. 
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Self-Control Interview 2 
A. Greeting and Purpose 
The interviewer (INT) introduces self and thanks the sub­
ject (S) for coming. Greets S with a warm handshake and di­
rects S to interviewing room. INT follows with the opening: 
INT: "As you know, , the purposes of 
these interviews are to discuss your experiences with 
procrastination, to help you understand procrastination 
better, and to help you do something about it." 
B. Recording 
INT: "Now I would like to take a few notes as we go along 
and I would like to record our interview. This recording 
will only be used for the purposes of this study and it 
will remain confidential." (INT starts recorder) 
C. Description of Problem 
INT: "Well, now, your volunteering for this study sug­
gests that you're concerned about procrastination and are 
interested in doing something about it. Maybe you can 
begin by giving me some additional background on your 
procrastination and how it affects your present courses 
and assignments." 
(INT and S discuss features of S's procrastination, and 
move through courses, tests, reading, papers as S leads. 
Specific procrastination problems--e.g., writing papers, 
reading psychology--are noted. INT listens attentively 
and focuses discussion on antecedents and situational 
factors that correspond to procrastination. INT also 
explores other "high probability" behaviors that inter­
fere with studying--e.g., INT: "What do you do most of 
instead of studying?" INT attempts to find out where and 
when S does his most effective studying.) 
Examples of INT comments during this segment: 
"You don't seem to follow a specific plan when you have 
to study." (e.g., explicit study goals, schedule study 
time, etc.) 
"There seems to be room for improving the conditions under 
which you study." 
"Like procrastination, effective studying is a learned 
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habit. You may need to develop behaviors that can main­
tain more effective studying." 
During this period, INT does not confront or challenge 
but instead maintains a straightforward behavioral per­
spective. In short, S's behavior is the focus of atten­
tion. INT restricts dialogue to school work and studying 
difficulties. 
D. Rationale 
Following about 15-20 minutes of problem description and 
clarification, INT briefly summarizes the relevant data, 
emphasizes the need to develop better self-controlling 
behaviors and moves to the following commentary: 
INT; "Perhaps your previous efforts to control 
procrastination, to start things earlier, haven't been 
successful because they haven't been implemented in a 
systematic way." 
"You know, , procrastination is a learned 
habit that represents low self-control of study behavior. 
If our goal is to increase studying, or, for that matter, 
any desired behavior, it is necessary to identify the 
conditions under which it is most likely to occur and to 
reinforce that behavior by setting explicit goals and 
then rewarding yourself when you meet them. In this way, 
you can develop behaviors that are incompatible with 
procrastination." 
E. Directive 
INT: "I have some ideas in mind that can help you begin 
to develop more effective study behaviors." (INT soli­
cits S's interest) 
"OK, for starters, select the place where you do your 
best studying and concentration (INT suggests place iden­
tified during problem discussion). All right, now for 
the next week it is important that you study as much as 
fossible at this location and that you do notTïIng else ut study while you are at that place. By consistently 
doing this, you will make that place an effective stimu­
lus for studying. If your mind wanders or if you want to 
write a letter to a friend, leave that place and go 
somewhere else. Restrict all activity at that place to 
studying only." 
"Secondly, start keeping a record of the amount of time 
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you spend each day at your study place. This form should 
help you to keep track of your study time. Just indicate 
on the sheet each time you sit down and when you break 
away (INT and S review time sheet). This information 
will be useful in gauging the average amount of time you 
spend studying so that we can set additional goals later 
on that can build upon that amount." 
(If S resists directive--e.g., S cites previous unsuc­
cessful efforts at behavioral control--INT; "I'm sure 
you've done some things like this but probably not as 
systematically as I have planned.") 
(If S asks "why" this directive should work, INT reempha-
sizes the behavioral rationale.) 
F. Playback 
INT checks S's understanding of the directive by asking 
him to "playback" the instructions. Any misunderstandings 
are corrected. 
G. Closure and Exit 
INT moves to closure. 
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Self-Control Interview 2 
Cue Sheet 
A. Greeting 
INT: "Purposes of interviews discuss experiences help 
understand better and ^  something..." 
B. Recording 
INT: "Would like few notes and record. Recording only 
purposes study remain confidential ..." (Start recorder) 
C. Problem Description 
INT: "Your volunteering suggests concerned procrastina­
tion and interested doing something .. Give me background 
.. how affects courses, etc...." 
(Highlight antecedent conditions, "high probability 
behs") 
INT: "..you don't follow specific plan" 
"..need improve conditions under which study" 
"..studying learned habit .. Need develop behs maintain 
study." 
(Focus on behavior, study conditions, deemphasize "deep" 
interpretations, reinforce self-control statements) 
D. Rationale 
INT: ".. previous efforts to control, start earlier not 
systematic .. Procrastination learned habit .. represents 
low self-control study behavior .. our goal increase 
study .. need identify conditions beh likely occur .. 
reinforce .. explicit goals .. then rewarding .. this 
develop behs incompatible procrastination." 
(Elaborate on need to improve stimulus conditions, self-
control, tie into problem description data if possible) 
E. Directive 
INT: "I idea help you develop effective study behaviors 
.. Select place best studying .. for next week study as 
much atlocation .. nothing but study there .. by consTs-
tently this place effective stimulus .. if mind wanders 
leave .. restrict activity at place studying." 
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"Secondly, start keep record amount time studying at 
place .. (Present and explain form) .. this information 
useful gauging average so later set goals build on 
amount." 
F. Playback 
G. Closure 
INT: enough today .. let's go .. and schedule next 
interview.. 
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Self-Control Interview II 
A. Greeting 
Go to the reception area and greet S. "Hi, , 
I'm glad that you were able to make it todayl Let's go 
to my office." As you walk to office, ask S how he has 
been and respond appropriately. Show S to a seat, sit 
down and begin. 
B. Recording 
INT starts recorder. 
C. Recap 
INT: "Last time we discussed your experiences with pro­
crastination and we considered how your procrastination 
problem represents low self-control of study behavior. 
Is that right?" (Respond appropriately to S's response) 
D. Discuss Homework 
INT: "Last week I recommended some tasks to help you 
develop more effective study behaviors. How did you do?" 
(INT and S discuss in detail S's experiences with the 
directives to self-monitor studying and to improve stim­
ulus conditions. INT asks for and reviews self-moni-
toring data. INT reinforces any and all S efforts to 
increase study time and improve self-control. INT also 
asks S about procrastination and again checks for infor­
mation on antecedent and situational factors correspond­
ing to that behavior. INT urges S to exert greater 
control by minimizing distractions from effective study. 
INT checks if S is maintaining appropriate stimulus con­
trol conditions by not procrastinating at study location. 
INT urges S to resist low-level procrastination or day­
dreaming while at study location. 
If S did not comply at all with either self-monitoring or 
stimulus control directives, INT explores what S did 
during the week and determines if S is still procrastina­
ting. INT follows with the comment: 
INT: "Look, , if you are going to in­
crease your studying and avoid procrastinating, you are 
going to have to approach this task systematically. The 
first objective is to improve study conditions and to 
start keeping a record of your studying. The fact that 
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you're still procrastinating during the week is evidence 
that this work needs to be done." (INT may move to 
reemphasizing behavioral perspective, reassigning the 
directives, and then to closure) 
E. Goal-Setting and Self-Reward 
Following about 15 minutes of homework discussion, INT 
begins discussion of second "phase" of behavioral approach--
goal-setting and self-reinforcement. The principles under­
lying this phase are briefly mentioned. The importance of 
manageable short-range goals and appropriate reinforcers is 
stressed. Returning to the self-monitoring data, INT com­
ments : 
INT: "Your records show your daily totals of study time 
for the past week. Now, for the next week, let's agree 
to set, as an initial goal, an additional 15 minutes per 
day of studying. Now if you meet your daily goal, reward 
yourself by doing some activity that you enjoy doing (INT 
may suggest some of the "high probability" non-study 
behaviors discussed in Interview I and direct S to make 
these behaviors contingent upon meeting daily study 
goals). Decide in advance what the reward for each day 
will be. If you don't reach your goal, don't accept the 
reward. By exclusively rewarding successful study ef­
forts, you will increase effective studying." 
(If S complains that the extra 15 minutes is "too lit­
tle," INT chides S for setting early goals too high and 
notes how this can contribute to failure and discourage­
ment. ) 
INT: "You might also consider a special end-of-the-week 
reward should you consistently meet each of your daily 
Study goals." 
(INT also encourages S to set explicit study goals to be 
worked on during the study periods. iNT directs S to 
write these goals on a card and to post card near study 
area to improve stimulus control of that location. INT 
urges S to discover how much work can be accomplished 
during daily study periods in order to improve work-
estimates. ) 
F. Summary 
INT: "Well, our time is up. We'll check up on your 
progress next week in class." 
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(If S fulfilled previous directive) INT: "You've started 
improving your study conditions and you're keeping good 
records of your studying. Set a goal of an extra 15 
minutes of studying per day and reward yourself if you 
meet your goal. Continue monitoring your studying and 
continue studying as much as possible at your study 
place." 
(If S did not fulfill previous directive) INT: "You 
didn't execute the plan as we discussed earlier and 
consequently are still procrastinating. I suggest that 
you stick with the original plan, start keeping records 
and study as much as possible at your study place." 
G. Closure and Exit 
INT moves to closure. 
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Self-Control Interview II 
Cue Sheet 
A. Greeting 
INT: "Hi; glad able make today .. let's go ray office." 
B. Recording 
INT starts recorder 
C. Recap 
INT: "Last time discussed experiences .. considered how 
procrastination represents low self-control of study 
behavior .. right?" 
D. Discuss Homework 
INT: "Last week recommended tasks help develop effective 
study behaviors .. How did you do? 
(Discuss experiences w/ directive .. How successful? .. 
Check study conditions .. did S maintain stimulus con­
trol? .. Review procrastination .. antecedent conditions, 
competing behaviors .. Reinforce self-control) 
If S did not comply .. explore week's activities, check 
for procrastination, then... 
INT: "Look, if you're going to increase studying and 
avoid procrastinating have to approach systematically .. 
First objective improve conditions and keep record .. the 
fact you're procrastinating evidence work needs be done." 
Review self-monitoring data .. reinforce effective study. 
E. Goal-Setting and Self-Reward 
(INT discusses second phase -- importance of goal-setting, 
self-reward .. manageable short-range goals, engages S 
identifying potential reinforcers .. "high probability" 
behaviors) 
INT: "Your records show daily average of per day 
study .. Now, next week, set initial goal extra 15 min­
utes/day studying .. if meet goal, reward self with 
activity enjoy doing .. Decide in advance what reward 
each day will be .. If don't meet goal, no reward .. by 
exclusively rewarding successful efforts will increase 
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studying." 
(If S "complains" too little .. INT notes to start small 
and "build up.") 
Discuss (special) end-of-week reward for consistent suc­
cess .. Encourage S set explicit goals to work on during 
periods .. write on card .. to improve study conditions 
.. note that daily reward contingent on time not goals. 
F. Summary 
INT: "Our time is up. We'll check progress next week in 
class" 
If S followed tasks .. INT: "You started improving condi­
tions and keeping records .. Set goal of extra 15 min-
utes/day and reward if meet goal .. Continue monitoring 
and studying as much possible at place." 
If S didn't follow .. INT: "You didn't execute plan and 
are still procrastinating .. stick w/ plan for week .. 
keep record and study as much at place." 
G. Closure 
INT: "..let's go" 
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OVERVIEW 
Paradoxical Instruction Condition 
This intervention is paradoxical in that it encourages 
change of the problem behavior (procrastination) and, at the 
same time, prescribes the performance of that behavior as 
part of the change process. The basic components of the 
paradoxical condition are 1) a behavioral prescription which 
directs the subject to procrastinate under certain time-
limited circumstances, and 2) a rationale which links the 
prescription to the overall change process, thus making the 
directive both plausible and credible. The combination of 
these ingredients results in a paradoxical demand for the 
subject to change by remaining unchanged. 
In the initial interview, the interviewer acknowledges 
the importance of behavior change. In discussing the sub­
ject's procrastination problem, the interviewer highlights 
the subject's previous unsuccessful efforts at self-control 
as well as the impulsive, "non-thinking" aspects of his 
problem behavior. These observations serve as a "lead-in" to 
the rationale statement which stresses the importance of 
carefully observing the behavior while it ^  occurring as 
means by which the subject can achieve tlie self-understanding 
vital to improved self-control. Toward this end, the inter­
viewer directs the subject to procrastinate for one-half hour 
each evening. 
In the subsequent interview the subject's self-observa­
tions during the enforced procrastination periods are dis­
cussed. In keeping with the paradoxical framework, only 
"active" procrastination performed under direction is rein­
forced. Studying during the prescribed procrastination per­
iods is discouraged. The interviewer does not reinforce any 
skepticism. Discussion centers around any "spontaneous" 
thoughts and feelings that emerged during the procrastination 
periods. The interviewer directs the subject to continue to 
procrastinate under the prescribed conditions and cautions 
the subject to "go slow" in making any changes in his study 
behavior. 
A prototype of the interviewer script for the paradoxical 
condition is presented in the following pages. 
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Paradoxical Interview j[ 
A. Greeting and Purpose 
The interviewer (INT) introduces self and thanks the 
subject (S) for coming. Greets S with a warm handshake and 
directs S to interviewing room. INT follows with the open­
ing: 
INT: "As you know, , the purposes of these 
interviews are to discuss your experiences with procras­
tination, to help you understand procrastination better, 
and to help you to do something about it." 
B. Recording 
INT: "Now I would like to take a few notes as we go 
along and I would like to record our interview. This 
recording will only be used for the purposes of this 
study and it will remain confidential." (INT starts 
recorder.) 
C. Description of Problem 
INT: "Well, now, your volunteering for this study sug­
gests that you're concerned about procrastination and are 
interested in doing something about it. Maybe you can 
begin by giving me some additional background on your 
procrastination and how it affects your present courses 
and assignments." 
(INT and S discuss features of S's procrastination, and 
move through courses, tests, reading, papers as S leads. 
During this period, INT listens attentively, reflects 
"problem" aspects of behavior, highlights "non-thinking," 
impulsive aspects of procrastination, and review S's 
previous control efforts--e.g., INT: "How have you tried 
to control procrastination in the past?" and later, "And 
that didn't work either, huh?" Specific procrastination 
problems are noted.) 
Examples of INT comments during this segment: 
"It sqems that you are not fully aware of procrastination 
when it is happening." 
"You haven't been consistently successful in controlling 
procrastination." 
"You seemed confused as to why procrastination continues 
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to be a problem for you." 
During this period, INT does not confront, challenge or 
interpret. INT maintains a reflective perspective that 
focuses on the "puzzling" fact that S continues to 
procrastinate despite the obvious disadvantages of that 
behavior. 
D. Rationale 
Following about 15-20 minutes of problem description and 
clarification, INT briefly summarizes the relevant data, 
emphasizes S's unsuccessful history of self-control and moves 
to the following commentary. 
INT: "Perhaps your previous efforts to control procras­
tination, to start things earlier, haven't been consis­
tently successful because they've been implemented with­
out sufficient awareness of what actually happens as you 
procrastinate." 
"You know, , the key to successful control 
is understanding. And to understand any behavior, 
whether our own or someone else's, it is necessary to 
observe it carefully while it is happening. By purpose­
fully studying your thoughts and" feelings while procras­
tinating, you can start making the observations that can 
lead to more effective control. You can learn a lot from 
yourself if you just take the time to pay atention while 
you're behaving." 
E. Directive 
INT: "I have an idea in mind that can help you make more 
systematic self-observations without much time or effort 
on your part." (INT solicits S's interest in the direc­
tive) 
"OK, first we need to select one half-hour each day, 
preferably in the evening to make the observations. Se­
lect a time when you can be alone and quiet at your study 
desk. Arrange for your books and notes to be on your 
desk but keep them closed. This will set up the appro­
priate context in which to observe procrastination." 
"Now during this half-hour period, your task is to sit at 
your desk and to try and concentrate hard on procrastina­
ting. Actively resist the urge to study for as long as 
possiJ)le so that you can be aware of thoughts and feel­
ings that emerge. Recognize and accept the fact that you 
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can resist, delay, postpone any activity you wish, any 
movement. Observe what happens as you try to concentrate 
on procrastinating. Avoid opening any books or notes. 
When that urge arises, concentrate on frustrating it and 
observing the effects. Push yourself to your limits and 
spend as much of the period as you can procrastinating 
and observing." 
"At the end of the period, make a mental note of your 
observations. You are then free to do whatever you would 
like. Repeat the same procedure for each night during 
the week." 
F. Playback 
INT checks S's understanding of the directive by asking 
him to "playback" the instructions. Any misunderstandings 
are corrected. 
G. Closure and Exit 
INT moves to closure and schedules next appointment. 
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Paradoxical Interview 1 
Cue Sheet 
A. Greeting 
INT: "Purposes of interviews discuss experiences help 
understand better and ^  something ..." 
B. Recording 
INT: "Would like few notes and record. Recording only-
purposes study remain confidential ..." (Start recorder) 
C. Problem Description 
INT: "Your volunteering suggests concerned procrastina­
tion and interested doing something .. Give me background 
.. how affects courses, etc." 
(Highlight impulsive, lack of control, specific problems, 
confusion) 
INT: "..not fully aware of procrastination" 
"..not consistently successful in control" 
"..seem confused why problem continues" 
(No confront, side with resistance) 
D. Rationale 
INT: "..previous efforts unsuccessful .. implemented 
without awareness what happens while you procrastinate 
"..key control understanding .. need observe behavior 
while happening .. by study thoughts .. you can make 
observations .. lead more effective control .. can learn 
a lot by pay attentlion while behaving." 
(Elaborate on need to increase awareness of behavior, 
spontaneous thoughts, control--tie into problem 
description data if possible) 
E. Directive 
INT: "I idea help you more systematic observations .. 
Select one half-hour each eve to make observations .. 
Select time alone quiet at study desk .. arrange books, 
notes closed .. appropriate context .. Your ta^ sit try 
to concentrate .. procrastinating .. resist study as long 
.. ^  aware thoughts emerge .. when study urge frustrate 
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.. spend as much time procrastinating .. mental note .. 
at end, you're free .. Repeat procedure each night" 
F. Playback 
G. Closure 
INT; enough today .. let's go .. and schedule next 
interview..." 
105 
Paradoxical Interview II 
A. Greeting 
Go to the reception area and greet S. "Hi, , 
I'm glad you were able to make it today. Let's go to ray 
office." As you walk to the office, ask S how he has been 
and respond appropriately. Show S to a seat, sit down and 
begin. 
B. Recording 
INT starts recorder. 
C. Recap 
INT: "Last time we discussed your experiences with pro­
crastination and we considered how the control of pro­
crastination flows from a thorough awareness of the prob­
lem as it is occurring. Is that right?" (Respond appro­
priately to S's response) 
D. Discuss Homework 
INT: "Last week I recommended a task to help you in­
crease your awareness of procrastination. How did you 
do?" 
(INT and S discuss S's experience with the directive. 
INT focuses on any "spontaneous" thoughts and feelings 
that emerged during the enforced procrastination periods. 
These are discussed in detail. All observations are 
accepted by INT as useful. INT may ask leading 
questions--e.g., "What do you make of that?" or "What 
did you learn from that?"--to stimulate further discus­
sion. Depending on S's specific experience with the 
directive. INT may insert one or more of the following 
comments.J 
1. If S fulfills the directive, 
a. but reports no particular thoughts or feelings--
INT: "Don't i^e discouraged. It may take some 
additional tiiiie and effort for these awarenesses 
to develop. These thoughts can't be rushed--they 
emerge quite spontaneously. The important thing 
is to maintain the proper conditions so that when 
they do occur, you are fully aware of them." 
(INT moves to a further discussion of awareness 
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and spontaneous control, reassigns the directive 
and moves to closure.) 
b. and reports a decrease in procrastination during 
the week--INT treats such disclosures with a mix of 
curiosity and skepticism. 
INT: "Now that's interesting. However, it's not 
at all unusual for people to observe some initial 
changes and to expect them to be permanent. May­
be it would be best not to place too much stock 
on this too soon--after all, it may just be a 
temporary change." 
c. but "cheats" by opening books and studying during 
the prescribed procrastination hour--INT actively 
discourages this behavior and reemphasizes the impor­
tance of procrastination during this period. 
INT: "Remember, , it's important 
that you procrastinate as long as possible during 
these periods and that you resist the urge to get 
started with any work-related tasks. If you stop 
procrastinating too soon, you may lose access to 
important self-observations." 
d. but reports excessive frustration and boredom 
with the task--INT "accepts" the frustration with the 
comment: 
INT: "It's not unusual for frustration to pre­
cede self-discovery. Force yourself to daydream 
about other things and keep your mind off work. 
If frustration persists, you can open your books 
or notes and study but only briefly--no more than 
5 minutes--then get back to procrastinating for 
the rest of the period." 
2. If S only partially fulfills the directive or if S 
does not comply with the directive, INT explores what S 
did during the non-compliance periods and determines if S 
is still procrastinating during the week. INT follows 
with the comment: 
INT: "Look, , if you are to 
increase your awareness and control of procrasti­
nation, you first need to procrastinate regularly 
during these periods so that you can accurately 
observe this behavior under controlled condi­
tions. The fact that you're still procrastinat­
107 
ing during the week is evidence that this work 
needs to be done. 
In the rare event that S reports a procrastination-free 
week without following the directive, INT again responds 
with curiosity and skepticism while having S elaborate on 
his behavior. 
INT: "I don't know exactly how to react to this 
but I'm puzzled and a little skeptical of sudden 
changes. After all, this turn of events could be 
quite temporary. Therefore, I'm inclined to have 
you "go slow" and stick with the original plan." 
(INT may reemphasize rationale to support conclu­
sion. ) 
Summary 
INT: "Well, our time is up. We'll check up on your 
progress next week in class." 
(If S fulfilled directive) INT: "You've started making 
some careful observations and some valuable information 
is (is likely to start) emerging. Stick with this plan 
for the coming week and continue procrastinating as we've 
discussed so that you can collect more information." 
(If S did not fulfill previous directive) INT: "You 
didn't execute the plan as we discussed earlier and 
consequently are still unaware of what is happening as 
you procrastinate. Remember, I'm not insisting that you 
do anything more than what you are already capable of 
doing. I'm only asking that you do it under conditions 
where you can accurately observe and more fully under­
stand your behavior. So, unless you have a better idea, 
I'd suggest that you follow the original plan and start 
making some careful observations." 
Closure and Exit 
INT moves to closure. 
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Paradoxical Interview II 
Cue Sheet 
A. Greeting 
INT: "Hi, glad able make today .. let's go my office." 
B. Recording 
INT starts recorder 
C. Recap 
INT: "Last time discussed experiences .. considered how 
control understanding procrastination flows from aware­
ness as occurring .. right?" 
D. Discuss Homework 
INT: "Last week recommended task to increase awareness 
procrastination .1 How did you do?" 
(Discuss experiences w/ directive .. How successful? 
..Any thoughts, feelings? .. Probe .. Detail .. Reflect 
.. INT: "What you make of that?" .. "What did you learn 
from that?") 
1. S fulfills directive and 
a. reports no thoughts, feelings 
INT: "Don"t discouraged .. May take time, effort 
awareness develops .. Can't rushed .. emerge 
spontaneously .. important thing maintain condi­
tions so when occur you fully aware of them." 
b. reports decrease procrastination during week 
INT: (curious, skeptical) "Interesting .. how­
ever, not unusual for people observe changes and 
expect permanent .. don't place stock too soon .. 
may be temporary .. what you think?" 
c. S "cheats"--opens books, notes during period 
INT: (mild reprimand) "Remember, important pro­
crastinate long as possible and resist urge .. if 
stop too soon, may lose access." 
d. reports excessive frustration, boredom .. 
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INT: "Not unusual .. frustration precedes self-
discovery .. try keep mind off work .. if per­
sists, may open books but briefly .. only 5 min­
utes .. then close .. back procrastination rest 
of period." 
e. reports increase procrastination during week 
INT: "Not unusual .. sometimes initial increase 
before start decrease .. Don't worry .. Keep with 
It .. make more observations." 
2. S does not comply with directive .. expire what 
happened .. still procrastinating? INT: "Fact you're 
still procrastinating evidence work needs be done" 
Summary 
INT: "Our time is up. We'll check progress next week in 
class" 
If S followed task .. INT: "Some useful info is (is 
likely to) start emerging .. stick with plan for week .. 
continue procrastinating as discussed." 
If S didn't follow .. INT: "You didn't execute plan and 
are still unaware of what happening .. so, unless better 
idea, follow plan." 
Closure 
INT: "Let ' s go...'' 
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APPENDIX C. 
STUDY RECORD 
Ill 
STUDY RECORD 
DATE: 
Time start: 
MON. end: 
Time start: 
end: 
DATE: 
Time start: 
end: 
Time start: 
end: 
DATE: 
Time start: 
end: 
Time start: 
end: 
DATE: 
Time start: 
TUE. end; 
Time start: 
end: 
DATE: 
Time start: 
end: 
Time start: 
end: 
DATE: 
Time start: 
end: 
Time start: 
end: 
DATE: 
Time start: 
WED, end: 
Time start: 
end: 
DATE: 
Time start: 
end: 
Time start: 
end: 
DATE: 
Time start: 
end: 
Time start: 
end: 
DATE: 
Time start: 
THU. end: 
Time start: 
end: 
DATE: 
Time start: 
end: 
Time start: 
end: 
DATE: 
Time start: 
end: 
Time start: 
end: 
DATE: 
Time start: 
FRI. end: 
Time start: 
end: 
DATE: 
Time start: 
end: 
Time start: 
end: 
DATE: 
Time start: 
end: 
Time start: 
end: 
DATE: 
Time start: 
SAT. end: 
Time start: 
end: 
DATE: 
Time start: 
end: 
Time start: 
end: 
DATE: 
Time start: 
end: 
Time start: 
end: 
DATE: 
Time start: 
SUN. end: 
Time start: 
end: 
DATE: 
Time start: 
end: 
Time start: 
end: 
DATE: 
Time start: 
end: 
Time start: 
end: 
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APPENDIX D. 
PROCRASTINATION INVENTORY 
Name 
Date 
The Procrastination Inventory asks you to describe your 
attitudes and beliefs about procrastination. For each state­
ment below, please circle the number which best indicates how 
true or false the statement is as a description of you. 
Please rate each statement to the best of your ability. 
113 
Cl) 
5 
C4) 
S 
1. There is nothing complicated 
about procrastination. 
2. I procrastinate because it is 
the easy thing to do. 
3. I can't resist the impulse to 
procrastinate. 
4. I'll never be as conscientious 
as other people. 
5. Any decrease in my procrastination 
will only be temporary. 
6. Cramming will become less of a 
necessity in the future. 
7. It is unrealistic for me to 
expect any long-term improve­
ment in ray procrastination 
behavior. 
8. I can choose not to procras­
tinate when I want to. 
9. Procrastination is a compul­
sion that is very difficult 
to stop. 
10. I often put things off with-
without thinking about what 
I am doing. 
11. The harder I try to study, 
the more I seem to procras­
tinate. 
12. I expect that my procrastina­
tion will be reduced only with 
great difficulty. 
True 
Mostly true 
More true than false 
Cannot say 
More false than true 
Mostly false 
False 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
114 
C2) 
C7) 
13. I suspect that I will always put 
off unpleasant tasks until the 
last possible moment. 
14. If I work on it, I can over­
come procrastination. 
15. My procrastination will be 
less of a problem in the future. 
16. Procrastination is a stable 
part of my personality. 
17. I become anxious when I know 
I have to study. 
18. I can deal directly with my 
procrastination problem. 
19. I feel prepared to make some real 
changes in my approach to studying. 
20. I suppose I will always have to 
cram in order to get my work done. 
21. Nothing I do seems to have 
any real effect on control­
ling my procrastination. 
22. Procrastination can be con­
trolled by increasing self-
discipline. 
23. I am confident that I will be 
able to start new tasks sooner 
than I used to. 
24. Procrastination is something that 
I will be able to change soon. 
25. I have a "mental block" about 
studying. 
True 
Mostly true 
More true than false 
Cannot say 
More false than true 
Mostly false 
False 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 56 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
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(1) True 
(2) Mostly true 
(3) More true than false 
(4) Cannot say 
(5) More false than true 
(6) Mostly false 
(7) False 
26. Eliminating procrastination is 1234567 
within my control. 
27. It will become easier for me 1234567 
to get things done on time. 
28. I don't anticipate that ray 1234567 
procrastination will diminish. 
29. I'm not sure why I procrasti- 12 3 4 5 6 7 
nate. 
30. My procrastination reflects a 1234567 
lack of clear goals. 
31. There are no simple solutions 12 3 4 5 6 7 
for controlling procrastination. 
32. I expect that my procrastina- 12 3 4 5 6 7 
tion may soon become a thing 
of the past. 
33. I am optimistic about overcoming 12 3 4 5 6 7 
procrastination. 
34. I expect that I will always have 12 3 4 5 6 7 
to live with procrastination. 
35. Procrastination is a simple 12 3 4 5 6 7 
habit that can be easily broken. 
36. Getting organized is the solution 12 3 4 5 6 7 
to procrastination. 
Thank you. 
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Scoring Keys 
Procrastination Inventory 
Expectation Scale (16 items) 
(1) Score directly values for items 4, 5, 7, 12, 13, 20, 28, 
34. 
(2) Invert values for items 6, 15, 19, 23, 24, 27, 32, 33. 
(3) Sum (1) and (2) above. 
Controllability Scale (20 items) 
(1) Score directly values for items 3, 9, 10, 11, 16, 17, 
21, 25, 29, 31. 
(2) Invert values for items 1, 2, 8, 14, 18, 22, 26, 30, 35, 
36. 
(3) Sum (1) and (2) above. 
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APPENDIX E. 
PROCRASTINATION LOG 
Name 
Date 
Consider this last week. For 
each item below, please circle 
the number which best describes 
how true the item has been 
for you during the past week. 
1. I reviewed my reading and notes 
so I wouldn't have to cram for 
exams later. 
2. I worked on papers and assign­
ments that are due later in the 
year. 
3. I went to classes prepared for 
the lectures. 
4. I kept up with the reading re­
quired for my courses. 
5. I was late turning in 
assignments. 
6. I daydreamed a lot. 
7. I studied more than I 
usually do. 
8. I got more accomplished than 
I thought I would. 
9. I spent time thinking about 
procrastination and what 
I could do about it. 
10. I arrived on time for 
classes. 
11. I did other things when I 
should have been studying. 
(1) True 
(2) Mostly true 
(3) More true than false 
(4) Cannot say 
(5) More false than true 
(6) Mostly false 
(7), False 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
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Scoring Key 
Procrastination Log 
CD Score values directly for items 1, 2, 3, 4, 7, 8, 9, 10. 
(2) Invert values for items 5, 6, 11. 
(3) Sum (1) and (2) above. 
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APPENDIX F. 
THE COUNSELOR RATING FORM 
Name 
Date 
What is your reaction to the word "counselor"? Respond 
to this form using your perceptions of counselors in general. 
Be sure to examine the example item carefully before begin­
ning. 
Example: Tall * * * * * * Short 
If you felt counselors in general were tall, you 
would mark the item as follows: 
Tall _X_* * * * * * Short 
If you felt counselors in general were short, you 
would mark the item as follows: 
Tall * * * * * * X Short 
If you felt counselors in general were of medium 
height you would mark the item as follows: 
Tall * * * X * * * Short 
You may begin to rate counselors in general now; 
Unlikeable A A A A A A Likeable 
Selfless _ * A A A A A Selfish 
Closed * A A A A A Open 
Distant A A A A A A Close 
Inexperienced _ * A A A A A Experienced 
Enthusiastic A A A A A A Indifferent 
Friendly _ A A A A A A Unfriendly 
Confident A A A A A A Unsure 
Unappreciative _ A A A A A A Appreciative 
120 
Stupid * A A A A A Intelligent 
Disrespectful * A A A A A Respectful 
Prepared * A A A A A Unprepared 
* A A A A A Incompatible 
Honest * A A A A A Dishonest 
Warm * A A A A A Cold 
Responsible * A A A A A Irresponsible 
* A A A A A Sociable 
* A A A A A Reliable 
Insincere * A A A A A Sincere 
Casual * A A A A A Formal 
Logical * A A A A A Illogical 
Agreeable * A A A A A Disagreeable 
Clear * A A A A A Vague 
Unattractive * A A A A A Attractive 
Analytic * A A A A A Diffuse 
Depressed * A A A A A Cheerful 
Unskillful * A A A A A Skillful 
Genuine * A A A A A Phony 
Believable * A A A A A Suspicious 
Untrustworthy * A A A A A Trustworthy 
Insightful A A A A A A Insightless 
Alert * A A A A A Unalert 
Straightforward A A A A A A Deceitful 
Expert A A A A A A Inexpert 
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Informed * * * * * * Ignorant 
Undependable * * * * * * Dependable 
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Scoring Key for CRF 
Expertness Scale 
Unlikeable * * * * * * Likeable 
Selfless * * * * * * Selfish 
Closed * * * * * * Open 
Distant * * * * * * Close 
Inexperienced 1 * 2 * 3 * 4 * 5 * 6 * 7  Experienced 
Enthusiastic * * * * * * Indifferent 
Friendly * * * * * * Unfriendly 
Confident 7 * 6 * 5 * 4 * 3 * 2 * 1  Unsure 
Unappreciative * * * * * * Appreciative 
Stupid 1 * 2 * 3 * 4 * 5 * 6 * 7  Intelligent 
Disrespectful * * * * * * Respectful 
Prepared 7 * 6 * 5 * 4 * 3 * 2 * 1  Unprepared 
Compatible * * * * * * Incompatible 
Honest * * * * * * Dishonest 
Warm * * * * * * Cold 
Responsible * * * * * * Irresponsible 
Unsociable * * * * * * Sociable 
Unreliable * * * * * * Reliable 
Insincere * * * * * * Sincere 
Casual * *_^ * * * * Formal 
Logical 7*6*5*4*3*2*1 Illogical 
Agreeable * * * * * * Disagreeable 
Clear 7*6*5*4*3*2*1 Vague 
123 
Unattractive * * * * * * Attractive 
Analytic 7 * _6^ * 5 * _4_ * _3_ * _2_ * 1 Diffuse 
Depressed * * * * * * Cheerful 
Unskillful 2. * 2 * * 4 * 5 * * 7 Skillful 
Genuine * * * * * * Phony 
Believable * * * * * A Suspicious 
Untrustworthy _ A * * ft * * Trustworthy 
Insightful _7_ * * 5 * _4_ * * 2 * 1 Insightless 
Alert _7_ * * * _4_ * 3 * 2 * 1 Unalert 
Straightforward * * * * * * Deceitful 
Expert 7 * * 5 * 4 * _3_ * _2_ * 1 Inexpert 
Informed _7_ * 6 * * _4_ * _3_ * 2 * 1 Ignorant 
Undependable * * * * * * Dependable 
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Scoring Key for CRF 
Attractiveness Scale 
Unlikeable 1*2*3*4*5*6*7 Likeable 
Selfless * * * * * * Selfish 
Closed * * * * * * Open 
Distant 1 * 2 * 3 * 4 * 5 * 6 * 7  Close 
Inexperienced * * * * * * Experienced 
Enthusiastic 7 * 6 * 5 * 4 * 5 * 2 * 1  Indifferent 
Friendly 7*6*5*4*3*2*1 Unfriendly 
Confident * * * * * * Unsure 
Unappreciative 1 * 2 * 3 * 4 * 5 * 6 * 7  Appreciative 
Stupid * * * * * * Intelligent 
Disrespectful * * * * * * Respectful 
Prepared * * * * * * Unprepared 
Compatible 7 * 6 * 5 * 4 * 3 * 2 * 1  Incompatible 
Honest * * * * * * Dishonest 
Warm 7*6*5*4*3*2*1 Cold 
Responsible * * * * * * Irresponsible 
Unsociable 1 * 2 * 3 * 4 * 5 * 6 * 7  Sociable 
Unreliable * * * * * * Reliable 
Insincere * * * * * * Sincere 
Casual 7*6*5*4*3*2*1 Formal 
Logical * * * * * * Illogical 
Agreeable 7 * 6 * 5 * 4 * 3 * 2 * 1  Disagreeable 
Clear * * * * * * Vague 
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Unattractive 1 * 2 * 3  * 4 A 5 * 6  * 7 Attractive 
Analytic * A A A A A Diffuse 
Depressed 1 * 2 * 3  * 4 A 5 * 6  * 7 Cheerful 
Unskillful * A A A A A Skillful 
Genuine * A A A A A Phony 
Believable * A A A A A Suspicious 
Untrustworthy * A A A A A Trustworthy 
Insightful * A A A A A Insightless 
Alert * A A A A A Unalert 
Straightforward A A A A A A Deceitful 
Expert * A A A A A Inexpert 
Informed * A A A A A Ignorant 
Undependable A A A A A A Dependable 
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Scoring Key for CRF 
Trustworthiness Scale 
Unlikeable * * * * * * Likeable 
Selfless J_*_6_*_^*_^*_3_*_2_*_1_ Selfish 
Closed 1*2*5*4*5*6*7 Open 
Distant * * * * * * Close 
Inexperienced « . . . . . Experienced 
Enthusiastic « » » « . , indifferent 
Friendly » » . . » . Unfriendly 
Confident « « » . . » Unsure 
Unappreciative « » . . . . Appreciative 
Stupid » » » . . , Intelligent 
Disrespectful Respectful 
Prepared _» « . . Unprepared 
Compatible » . . . . , Incompatible 
Honest Dishonest 
Warm * • » « • « Cold 
Responsible Irresponsible 
Unsociable » « » » » , Sociable 
Unreliable 1*2*3*4*5*6*7 Reliable 
Insincere _1 « 2 « 3 « 4 « 5 * 6 « 7 Sincere 
<=asual * » * * « « Formal 
Logical * * * * » . Illogical 
Agreeable « * » . . . Disagreeable 
C l e a r  * * * * * *  V a g u e  
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Unattractive * * * * * * Attractive 
Analytic * * * * * * Diffuse 
Depressed * * * * * * Cheerful 
Unskillful * * * * * * Skillful 
Genuine 7 * 6 * 5 * 4 * 3 * 2 * 1  Phony 
Believable 7*6*5*4*5*2*1 Suspicious 
Untrustworthy 1*2*3*4*5*6*7 Trustworthy 
Insightful * * * * * * Insightless 
Alert * * * * * * Unalert 
Straightforward 7 * 6 * 5 * 4 * 3 * 2 * 1  Deceitful 
Expert * * * * * * Inexpert 
Informed * * * * * * Ignorant 
Undependable 1 * 2 * 3 * 4 * 5 * 6 * 7  Dependable 
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APPENDIX G. 
EXPECTATIONS ABOUT PROCRASTINATION COUNSELING 
Name: 
Date: 
In the next few weeks, many of you will be seeing a 
counselor for two interviews as part of a research project 
dealing with procrastination. We would like to know just 
what you think this counseling will be like. On the fol­
lowing page are statements about counseling. In each in­
stance, you are to indicate what you expect counseling to be 
like, by circling the appropriate scale number on your paper. 
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USE THE FOLLOWING CODE TO ANSWER THE QUESTIONS BELOW. CIRCLE 
YOUR CHOICE. 
(1) Not true 
(2) Slightly true 
(3) Somewhat true 
(4) Fairly true 
(5) Quite true 
(6) Very true 
(7) Definitely true 
I EXPECT TO: 
1. Stay in the research program until the conclusion, even 
if at first I am not sure it will help. 
1 2 3 4 5 6 7 
2. Stay in the program even though it may be painful or 
unpleasant at times. 
1 2 3 4 5 6 7 
3. Contribute as much as I can in terms of discussing my 
procrastination problems. 
1 2 3 4 5 6 7 
4. Take responsibility for making my own decisions. 
1 2 3 4 5 6 7 
5. Talk about my present concerns with procrastination. 
1 2 3 4 5 6 7 
6. Ask the counselor what she means whenever I do not under­
stand something that is said. 
1 2 3 4 5 6 7 
7. Work on my concerns outside the counseling interviews. 
1 2 3 4 5 6 7 
8. Get a better understanding of myself and my procrastina­
tion. 
1 2 3 4 5 6 7 
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9. Become better able to help myself in the future. 
1 2 3 4 5 6 7 
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Scoring for the EAPC 
Sum all score values directly. High scores indicate 
relatively high expectations for involvement in counseling. 
